
SAFG Grant Application 

Applications must be mailed or postmarked by April 15th each year to:

Scandinavian American Foundation of Georgia
12850 Hwy 9 North, Suite #600-128, Alpharetta, GA 30004

All applications must be signed. Package must not exceed 10 pages. 

Today's date: 

Name of Applicant: 

Title: 

If individual, note citizenship: ____ United States ___Other, what country: ____________________

(If organization name): 

Website: 

Address Street: 

City: 

State: 

Zip: 

Phone(s): 

Email: 

Project title: 

SAFG affiliation, if any: 

Other organization affiliation/support, if any: 

Please provide letter(s) of support from appropriate officers within the SAFG organization. 

Grant amount requested: $ 

Funds are required by what date: 

www.SAFGeorgia.com 

http://www.SAFGeorgia.com
http://www.SAFGeorgia.com


SAFG Grant Application

Please attach a separate page(s) to explain the following points Description of proposed project/program: 
Include expected overall goals, results and benefits of the grant. Attach any supportive materials (e.g., 
news clippings or program announcements). If you (the grant applicant) are an individual artist, performer, 
expert, or scholar, provide sufficient background information on your life and work for the committee to 
assess the quality and appropriateness of the project. 

Budget: Include detailed information about anticipated income and expenses. A complete budget is 
important to the committee's evaluation of each grant. If applicable, include expected ticket sales or fees 
under income. 

Marketing Plan: Explain how you expect to market the program, project, item or service. What kind of 
arrangements will you make to receive media coverage? Expected sales of products or tickets: Outline 
your plans for advertising and your expected results from product/ticket sales. 

Would you be willing to accept a partial grant less than the amount of your request? 

Date of previous SAFG grant application(s):

Date of previous grant(s) received from SAFG: 

NOTE: Applicants who have received a grant within the past three years will generally not be funded, 
unless the purpose of the grant is sufficiently different and meritorious as to warrant special consideration. 

Please provide local news outlet(s)/contact(s) for publicity purposes: I HEREBY CERTIFY THAT the 
information given in this application and all  its attachments is truthful  and accurate. I FURTHER AGREE 
TO SUBMIT a final  or progress report to the SAFG Grants Committee within the year the grant was 
awarded. This report should be limited to one page of results and outcomes and a listing of actual  income 
and expenses. Programs, press clippings, etc., may be attached to that report. 

I AGREE TO USE THE FUNDING only for the purpose indicated in this application. Should this not be 
feasible for any reason, I will promptly return the funds to SAFG. 

POSTMARK or E-MAIL DEADLINE FOR SUBMITTING APPLICATIONS IS APRIL 15th each year.  

SIGNATURE(S) OF APPLICANT(S) 

____________________________________________________________________________________ 
Signed 

______________________________________________________________________________ 
Printed/typed name Title 

____________________________________________________________________________________
Signed 

____________________________________________________________________________________
Printed/typed name Title 

____________________________________________________________________________________
DATE: 

NOTE: Send only copies of any support material. Nothing will  be returned. Your application package must 
not exceed 10 pages. Any application exceeding that maximum will have additional pages eliminated.

www.SAFGeorgia.com 

http://www.SAFGeorgia.com
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