
‭ORANGE COUNTY BAR ASSOCIATION‬
‭FOUNDATION, INC.‬

‭2025-2026 GRANT APPLICATION‬
‭PACKET‬

‭The‬‭Orange‬‭County‬‭Bar‬‭Association‬‭Foundation,‬‭Inc.‬‭(OCBAF)‬‭is‬‭a‬‭non-for-profit‬‭branch‬‭of‬‭the‬
‭Orange‬ ‭County‬ ‭Bar‬ ‭Association,‬ ‭Inc.‬ ‭(OCBA).‬ ‭The‬ ‭OCBAF’s‬ ‭enumerated‬ ‭mission‬ ‭is‬ ‭to‬‭foster‬
‭legal‬ ‭education‬ ‭in‬ ‭Orange‬ ‭County,‬ ‭Florida‬ ‭through‬ ‭the‬ ‭financial‬ ‭and‬ ‭non-financial‬ ‭support‬ ‭of‬
‭individuals,‬ ‭organizations,‬ ‭and‬ ‭other‬ ‭entities‬ ‭in‬ ‭the‬ ‭community.‬ ‭The‬ ‭OCBAF‬ ‭grants‬ ‭are‬ ‭made‬
‭possible‬ ‭through‬ ‭the‬ ‭generous‬ ‭donations‬ ‭of‬ ‭OCBA‬ ‭members,‬ ‭friends,‬ ‭and‬ ‭OCBA‬ ‭fundraising‬
‭efforts such as the OCBA Law Day 5k and OCBA Gala.‬

‭This‬ ‭application‬ ‭is‬ ‭the‬ ‭formal‬ ‭process‬ ‭to‬ ‭request‬ ‭support‬ ‭from‬ ‭the‬ ‭OCBAF.‬ ‭All‬ ‭interested‬
‭applicants‬ ‭must‬‭fill‬‭this‬‭form‬‭out‬‭in‬‭its‬‭entirety‬‭to‬‭be‬‭considered‬‭for‬‭assistance.‬‭Please‬‭note‬‭that‬
‭this‬ ‭application‬ ‭no‬ ‭way‬ ‭creates‬ ‭a‬ ‭contractual‬ ‭relationship‬‭nor‬‭does‬‭the‬‭mere‬‭completion‬‭of‬‭this‬
‭form‬ ‭automatically‬ ‭entitle‬ ‭an‬ ‭individual‬‭to‬‭support‬‭of‬‭any‬‭kind.‬‭Support‬‭is‬‭not‬‭guaranteed‬‭until‬
‭the‬ ‭applicant‬ ‭receives‬ ‭a‬ ‭written‬ ‭decision‬ ‭from‬ ‭either‬ ‭the‬ ‭President‬ ‭of‬ ‭the‬ ‭OCBAF‬ ‭or‬ ‭his/her‬
‭designee. All monetary support will be in the form of reimbursements.‬

‭If‬‭the‬‭monetary‬‭support‬‭is‬‭more‬‭than‬‭two‬‭hundred‬‭and‬‭fifty‬‭dollars‬‭($250.00),‬‭a‬‭presenter‬‭will‬‭be‬
‭required‬‭to‬‭attend‬‭a‬‭OCBAF‬‭Board‬‭Meeting‬‭to‬‭present‬‭the‬‭application.‬‭Decisions‬‭can‬‭take‬‭up‬‭to‬
‭sixty‬‭(60)‬‭days.‬‭Any‬‭questions‬‭about‬‭the‬‭process‬‭can‬‭be‬‭directed‬‭to‬‭the‬‭Grant‬‭Committee‬‭Chair,‬
‭Andrew Reath, at‬‭OCBAFoundation@gmail.com‬‭.‬

mailto:OCBAFoundation@gmail.com


‭ORANGE COUNTY BAR ASSOCIATION FOUNDATION, INC.‬
‭2025-2026 GRANT APPLICATION‬

‭I.‬ ‭CONTACT INFORMATION‬

‭Contact Name:‬
‭Last‬ ‭First‬

‭Mailing Address:‬
‭Street‬ ‭City‬ ‭State‬ ‭Zip Code‬

‭Telephone:‬ ‭Email:‬

‭If‬ ‭the‬ ‭monetary‬ ‭support‬ ‭is‬ ‭more‬ ‭than‬ ‭two‬ ‭hundred‬ ‭and‬ ‭fifty‬‭dollars‬‭($250.00),‬‭a‬
‭presenter‬ ‭is‬ ‭required‬ ‭to‬ ‭attend‬ ‭an‬ ‭OCBAF‬ ‭Board‬ ‭Meeting‬ ‭to‬ ‭present‬ ‭the‬
‭application.‬‭Please identify the Presenter(s).‬

‭Presenter Name:‬
‭Last‬ ‭First‬

‭Telephone:‬ ‭Email:‬

‭Presenter Name:‬
‭Last‬ ‭First‬

‭Telephone:‬ ‭Email:‬

‭II.‬ ‭DESCRIBE YOUR ORGANIZATION‬

‭Please‬ ‭provide‬ ‭a‬ ‭brief‬ ‭description‬ ‭of‬ ‭your‬ ‭Organization:‬

‭_‬

‭_‬



‭III.‬ ‭PURPOSE OF THE REQUEST‬

‭Which type of support are you requesting? Please check all applicable boxes.‬

‭Financial Support: $‬

‭Have you previously requested grant money from the OCBAF in the past‬
‭year?‬

‭When:‬ ‭Financial Support Received: $‬

‭Project/Event Name:‬

‭Non-Financial Support‬

‭IV.‬ ‭PROJECT/EVENT INFORMATION‬

‭Project/Event Name‬

‭Project/Event Date(s) & Time(s)‬

‭Project/Event Location(s)‬

‭V.‬ ‭PROJECT/EVENT OBJECTIVES & DESCRIPTION‬

‭Please‬‭explain‬‭the‬‭nature‬‭of‬‭your‬‭request.‬‭If‬‭you‬‭are‬‭requesting‬‭financial‬‭support‬‭include‬
‭any‬ ‭estimates,‬‭receipts,‬‭or‬‭other‬‭written‬‭documentation‬‭supporting‬‭the‬‭amount‬‭of‬‭money‬
‭you‬ ‭are‬ ‭asking‬ ‭for.‬ ‭If‬ ‭you‬ ‭are‬ ‭requesting‬ ‭non-financial‬ ‭support,‬ ‭please‬ ‭explain.‬ ‭Please‬
‭also‬ ‭include‬ ‭a‬ ‭statement‬ ‭that‬‭specifically‬‭explains‬‭your‬‭how‬‭your‬‭request‬‭relates‬‭to‬
‭the‬ ‭OCBAF’s‬ ‭mission‬ ‭of‬ ‭supporting‬ ‭legal‬ ‭education‬ ‭in‬ ‭Orange‬ ‭County,‬ ‭Florida.‬
‭Please add additional pages if necessary.‬



‭If‬ ‭you‬ ‭are‬ ‭awarded‬ ‭the‬ ‭OCBAF‬ ‭grant,‬ ‭how‬ ‭will‬ ‭you‬ ‭recognize‬ ‭the‬ ‭OCBAF’s‬ ‭support?‬
‭(i.e.,‬ ‭Pictures/Use‬ ‭of‬ ‭our‬ ‭Promotional‬ ‭Materials/Attendance‬ ‭by‬ ‭Our‬ ‭Members/Social‬
‭Media Tags).‬

‭CERTIFICATION‬

‭I‬ ‭certify‬ ‭that‬ ‭I‬ ‭have‬ ‭completed‬ ‭the‬ ‭foregoing‬ ‭application‬ ‭and‬ ‭have‬ ‭attached‬ ‭all‬ ‭required‬
‭information needed for consideration.‬

‭I‬‭certify‬‭that‬‭all‬‭information‬‭on‬‭this‬‭application‬‭and‬‭in‬‭the‬‭enclosed‬‭attachments‬‭are‬‭true‬‭and‬
‭correct.‬ ‭I‬ ‭hereby‬ ‭give‬ ‭the‬ ‭OCBAF‬ ‭permission‬ ‭to‬ ‭share‬ ‭the‬ ‭information‬ ‭contained‬ ‭in‬ ‭this‬
‭application‬ ‭package‬ ‭for‬ ‭public‬ ‭relations‬ ‭purposes.‬ ‭I‬ ‭understand‬ ‭the‬ ‭application‬ ‭package‬
‭materials become the property of the OCBAF and will not be returned.‬

‭I‬‭certify‬‭that‬‭I‬‭release‬‭the‬‭OCBAF‬‭from‬‭any‬‭legal‬‭liability‬‭that‬‭may‬‭arise‬‭out‬‭of‬‭my‬‭application‬
‭for‬‭this‬‭Grant.‬‭I‬‭understand‬‭that‬‭this‬‭is‬‭an‬‭application‬‭only,‬‭and‬‭this‬‭is‬‭not‬‭a‬‭guarantee‬‭of‬‭any‬
‭Grant‬‭approval.‬‭I‬‭understand‬‭that‬‭the‬‭distribution‬‭is‬‭at‬‭the‬‭sole‬‭and‬‭absolute‬‭discretion‬‭of‬‭the‬
‭OCBAF.‬ ‭I‬ ‭hereby‬ ‭submit‬ ‭this‬ ‭application‬ ‭and‬ ‭this‬ ‭certification,‬ ‭and‬ ‭I‬ ‭accept‬ ‭all‬ ‭conditions‬
‭contained herein.‬

‭Contact’s Printed Name‬

‭Contact’s Signature‬

‭Date‬


