
 
P O Box 1176 

450 W. Main Street 
Covington, VA 24426 

(540) 962-0970 – Phone 
(540) 962-1770 – Fax 

 
APPLICATION COVER SHEET FORM1 

 
Name of Organization:  ________________________________________________________ 
 
Mailing Address:  _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Contact Person:   Name:  _______________________________________________________ 
 
Title:  _______________________________________________________________________ 
 
Phone:  _____________________   Email:  _________________________________________ 
 
Mailing Address (if different from above):  ________________________________________ 
 
_____________________________________________________________________________ 
 
Amount Requested from The Alleghany Foundation:  _______________________________ 
 
Total Project Budget:  _________________________   Date:  _________________________ 
 
Brief description of the project or activity proposed, including the specific purposes for 
which the grant is requested, the benefits to be provided, and needs to be met: 
 
 ____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

                                                 
1 This document may be used as the cover sheet to accompany an application to The Alleghany Foundation.  For complete 
guidelines, please visit the Foundation’s website or contact the office through the information above.  This document is meant to 
help applicants convey in a simple way the key requirements.  It is part of a package of materials that must all be submitted for an 
application to be complete and to be reviewed by the Foundation’s Board for grant consideration. 
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