
Form 5488-0725 

2025 Grant Application 
All grant applications must be received at The Baltimore Life Companies no later than 5:00 p.m. on Friday, September 12, 
2025. This program is limited to the participating states of MD, NJ, OH, PA, SC, VA, WA, WV and Washington, D.C. only. 

GENERAL INFORMATION 

Organization Name _____________________________________ Date of Application  _____________________________________  

Director’s Name _______________________________________ Tax Identification No. ___________________________________  

Address   ___________________________________________________________________________________________________  

City _________________________________________________ State _____________ ZIP Code  ___________________________  

Telephone Number _____________________________________ Fax Number   __________________________________________  

Contact Name and Title (if not Director)   _________________________________________________________________________  

Email Address   ______________________________________________________________________________________________  

ORGANIZATION HISTORY 
Summarize your organization’s mission. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Provide or attach a list of your Board of Directors, including related community and employment affiliations. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

PROJECT DESCRIPTION 
Summarize the project for which you are requesting a grant and specify how the grant money will be used for this project. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Life in our community is better because Baltimore Life is in our community. 



Form 5488-0725 

PROJECT DESCRIPTION (continued)
Describe the social change or improvement(s) you are trying to achieve. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Identify your target audience and geographic areas served by the project. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Explain how you will measure the success of this project. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Outline your estimated timetable for implementation. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

FINANCIAL INFORMATION 
 Include a copy of your IRS 501(c)(3) letter.

 Include a copy of your organization’s total budget for this current fiscal or calendar year, as well as the budget for this program.

OTHER INFORMATION 
Please list any other information we should consider in evaluating your grant application. 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

10075 Red Run Boulevard  |  Owings Mills, MD 21117-4871 

(800) 628-5433  |  (410) 581-6600  |  baltlife.com
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