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Benevolent(charitable) Community Cultural

$

Signature Title Date

Is your organization located in and does it provide services primarily within Dauphin or Cumberland 
county, Pennsylvania?

Would the funds awarded to your organization provide services, activities, or programs within Dauphin 
or Cumberland county, Pennsylvania?

TYPE OF ORGANIZATION:  (please check ONLY one box)

Medical Academic

Amount requested: Date(s) of Need:

Fax #:

Email Address:

Website:

Year of first operations and/or 
year activity started:

Is your organization qualified as a 501(c)(3) organization by the Internal Revenue Service?

Is your organization a private foundation under Internal Revenue Service Code Section 509(a)?

NOTE:  A copy of the IRS letter qualifying your organization as a charitable organization under IRS code 
section 501(c)(3) must be included with this application.

City, State, Zip:

Contact Person/Title:

Telephone #:

Mailing Address:

Josiah W. and Bessie H.

Kline Foundation Inc.

ORGANIZED 1952

APPLICATION FOR CONSIDERATION OF GRANT REQUEST

This application is required for your organization to be considered for Kline Foundation grants.   Please attach any
additional information to these pages.  Should any of the information below change, please notify

the Kline Foundation office at (717) 561-4373. Please type or print.

Application Date:

Full Name of Organization:



Josiah W. and Bessie H. Kline Foundation, Inc.
Application for Consideration of Grant Request
Page 2 of 3

Completed Application Results & Statistical Outcomes Financial Statement

Copy of IRS Letter Board Member Listing Project Budget

REQUIRED ATTACHMENTS:

CHILDREN AND YOUTH ORGANIZATIONS (Please describe how your organization screens volunteers and what 
guidelines are in place to protect children and youth.  Also, provide documentation or a statement that you are in compliance 
with those guidelines.):

Please attach your organization's most recent financial statement, a budget or breakdown of funding sources and 
costs for the project for which you are requesting funds and a board member listing for your organization.

Please indicate any special instructions pertaining to actual payment should your organization be approved for
Kline funding (i.e. if checks should be sent to a different  address or to the attention of someone other  than contact person).

Any additional comments or notes:

Briefly describe the purpose for which these funds would be used; why are the funds needed?

In a separate attachment, not to exceed four pages in length, please provide a description of: 

• The services to be provided, the staff or volunteers who will be providing those services and the populations to be 
targeted. Include the number of individuals expected to be served and how you will measure the effectiveness of those 
services.

• The entire range of services your organization provides, including statistical data on the number of individuals served 
in the past year, the outcomes achieved and how those outcomes were measured. 

• The plans and prospects your organization has for sustaining the services you plan to provide after period(s) of 
requested grant funding from the Kline Foundation is complete.



Josiah W. and Bessie H. Kline Foundation, Inc.
Application for Consideration of Grant Request
Page 3 of 3

Grant requests should be mailed to:  The Josiah W. and Bessie H. Kline Foundation, Inc.
Grant Applications
c/o John A. Obrock, CPA
515 South 29th Street
Harrisburg PA 17104

Please note that requests may be submitted at any time.  The Foundation Board of Directors act upon all 
qualified requests at meetings which are generally held every May and November.

After grant requests are considered, your organization will receive notification; generally, funding is awarded in 
June and December of each year.

Please feel free to attach any additional information that may be pertinent to understanding your organization or 
the purposes for this request.
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