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NEW BRUNSWICK LAW FOUNDATION 

  
 68 Avonlea Court 
 Fredericton, N.B.   E3C 1N8 
 Phone: (506) 453-7776 
 Fax:   (506) 451-1421 
 
 
 
 APPLICATION FOR GRANT 
 
 
 
1. NAME OF APPLICANT: _____________________________________________ 
 
 
 
2. SHORT TITLE OF PROJECT: _____________________________________________ 
 
 
 
3. AMOUNT REQUESTED: $ _____________ 
 
  
 
4. PERSON TO BE CONTACTED REGARDING THE APPLICATION: 
 
 
 Name: ____________________________________ 
 
 Address: __________________________________ 
 
 Telephone: ________________________________ 
 
 Fax: ______________________________________ 
 
 Other (Email): ______________________________ 
 
  
 
5. PROJECTED STARTING AND FINISHING DATES OF PROJECT: 
 
 Start: ___________________ Finish: ______________________ 
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6. OUTLINE OF PROJECT (including objectives and practical application).   
You may complete this part on separate sheets, if you wish, not exceeding three letter size 
pages. 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 
7. BUDGET (on separate pages, if necessary) including: 
 

a) Salaries with names of persons to be paid and amounts. 
___________________________________________________________ 

___________________________________________________________ 

b) Equipment and other capital expenditures. 
___________________________________________________________ 

___________________________________________________________ 

c) Travel and living expenses (give details). 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 d) Office and other operating expenses. 
  ___________________________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

   

8. NAMES OF PROJECT DIRECTOR AND ALL ASSISTANTS: 
 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 

9. LOCATION WHERE PROJECT WILL BE CARRIED OUT: 
 
 _________________________________________________________________ 
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10. ACTIVITIES OF SPONSORING ORGANIZATION IN GENERAL: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

11. NAMES OF DIRECTORS AND PROFESSIONAL STAFF OF SPONSORING 

ORGANIZATION: 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

12. BRIEF DESCRIPTION OF OTHER PROJECTS CARRIED OUT BY 
SPONSORING ORGANIZATION: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________

13. OTHER FUNDING REQUESTED OR RECEIVED:

a) In connection with this project  

____________________________________________________________

b) In connection with similar or related projects 

____________________________________________________________

14. OTHER INFORMATION YOU WISH TO INCLUDE: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

15. IF APPLICANT IS A FACULTY MEMBER OF A UNIVERSITY, HAS THE PROJECT 
RECEIVED APPROVAL FROM THE APPROPRIATE DEAN?

Yes ________   No _________  (Please attach letter from Dean). 
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16. PLEASE ENCLOSE THE ORGANIZATION'S MOST RECENT FINANCIAL 
 STATEMENT. 
 
 
 
 
 

OBJECTS OF THE NEW BRUNSWICK LAW FOUNDATION: 
 
 

"The Directors of the Law Foundation are required by statute to apply the funds received 
by the Foundation as they shall see fit to promote legal aid, legal research, legal education 
and law reform, to establish, maintain and operate law libraries, and to provide bursaries 
and scholarships for the study of law". 

 
 
The Board of Directors meet twice per year, usually in February and June. 
 
Please send your completed application by January 15 (for the February meeting) or May 25th (for 
the June meeting) to the Executive Director at the address below. 
 
The New Brunswick Law Foundation may require an interview with an applicant before making a 
decision on an application. 
   
 
        
  Executive Director 
      New Brunswick Law Foundation  
                68 Avonlea Court 
      Fredericton, N.B. 
      E3C 1N8 
 
 
       Telephone: (506) 453-7776     
      Fax: (506) 451-1421   
  Email: nblf-fadnb@lsbnb.ca 
 
 
 
 
 
 
 
 
 
    
 
         Revised December 2018 
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