
AMERICAN COUNCIL FOR POLISH CULTURE                                                                   
AFFILIATE MATCHING FUNDS GRANT APPLICATION FORM 

Full Name of Affiliate ____________________________________________________________________Date______________ 

Name of President ______________________________________ Address___________________________________________ 

City _______________________________ State _____ Zip __________ Phone No. (_____) _____________________________ 

FAX No. (_____) _____________________ E‐mail address________________________________________________________ 

How long has your organization been an ACPC Affiliate?_________________________________________________________ 

Name of Proposed Project: ________________________________________________________________________________ 

Amount of Grant Being Applied For:  $___________ (Not To Exceed $500.00) 

Date that funds (if granted) are needed: _____________________________________________________________________ 

Date that Entire Project is to be Completed:___________________________________________________________________ 

Please Describe the Project in Detail, stating the benefit to Affiliate’s community.  (Use additional space on reverse if needed.)  

If applicable, you may attach any pertinent information on the project. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Grant Applications will be evaluated by a panel of judges from the ACPC Membership Outreach Committee.   Decision of the 

judges will be final. 

Applications may be submitted by U.S. Mail to:   

ACPC Membership Outreach Committee, c/o Marcia Lewandowski, 5128 Casmere Street, Detroit MI 48212‐2872,  

or by e‐mail to:  marciasdancinstuff@att.net . 

Completed Grant Applications must be received by the Membership Outreach Committee no later than September 30 of the 

current year.  Failure to complete all parts of the Application will result in disqualification. 

‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ Please Do Not Write Below This Line ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐  
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