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PETERGDODGE
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FOUNDAT ION

Name of Organization: ____________________________________________________________________

Contact Person:_________________________________________ 	Title: ____________________________

Mailing Address: _________________________________________________________________________

Email: __________________________________________________ 	Phone: __________________________

Website: ________________________________________________________________________________

Organizational Mission: ___________________________________________________________________

________________________________________________________________________________________

Description of Organization: _______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Amount of Funding Requested: ____________________________________________________________

PLEASE ATTACH SEPARATE PAGES WITH THE FOLLOWING INFORMATION:

1.	 Project description (attach 1-2 page description): Please describe how you would use these 
funds if awarded. Include timeline for project completion and estimated budget.

2.	Project goals/progress markers (attach paragraph descriptions): What do you hope to 
accomplish in six months? One year?

3.	Indicate how the project relates to our mission: “Helping people lead lives free from the effects 
of alcohol addiction”

4.	Please attach proof of non-profit (501(c)(3)) status.

MAIL COMPLETED APPLICATIONS TO:

The Peter G. Dodge Foundation	 Submit by Email to: 
3000 Chestnut Avenue Suite 347, Baltimore, MD 21211	 ecairns@pgdf.org

OR

3000 Chestnut Avenue 

Suite 347

Baltimore, MD 21211

O	 410 246 1498

F	 410 497 1122

www.pgdf.org


