Georgia Firefighters Burn Foundation, Inc.
Brant Chesney Memorial Fire & Burn Prevention Grant Program

GRANT APPLICATION

Please complete all items. If you need extra space, please clearly label any additional sheets. If you do
not use this application form, please provide information on all items in the order in which they
appear on the application.

Please print or type:
1. Name and address of the person who will be signing the contract for the grant:

Name and Title:

Fire Department:

Compliance Number:
(Note: Compliance Numbers can be obtained from the Georgia Firefighters Standards and
Training Council. Applications without compliance numbers will not be processed.)

Street Address:

City/State/ZIP:

2. Name and address of other groups/agencies who are partners with you on this project (if any):

3. Please provide the following information about the person who will be implementing this
program:

Name:

Title:

Mailing Address:

City/State/ZIP:

Daytime Phone (including area code):

E-mail Address:
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4. Describe your department’s experience and/or achievements with fire safety and burn prevention
activities by briefly describing the mission, goal and major accomplishments of your fire safety
education department:

5. How does your department work with other agencies/departments to provide fire safety and burn
prevention education (e.g. Schools, Safe Kids, EMS, Law Enforcement, Insurance Companies)?

6. What ideas and new methods will your project use to make it more successful along with the
services it will provide?
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7. What Georgia Firefighters Burn Foundation activities has your department been involved in (past
and current)?

8. List the professional qualifications of the person who will be responsible for implementing the
program:

9. Describe the evaluation process you will use to determine the effectiveness of your program (i.e.
How are you going to determine if your program is successful? Examples include administration of
pre/post-tests, verbal and behavioral competency demonstrations, etc.):
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10. Explain in as much detail as possible the description of your program or idea (i.e. What are your
plans for the money?) Please attach a detailed budgetary spreadsheet itemizing your request.
Applications not containing a spreadsheet will not be considered:

11. Outline a schedule or time frame for your project (i.e. When do you plan to start and finish the
project? All project goals must be achievable within a six (6) month period after funding and
must be completed by December 1st, 2008):

12. Who is your target audience (e.g. elementary/middle/high school students, senior citizens, etc.)?
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13. Describe your plans for media involvement (Newspaper, Radio, Television, etc.) and GFBF
recognition:

14. What is the total cost of the project?

15. How much of the total amount reported in question #14 has already been raised?

16. If not all necessary funds have been raised to complete the project, please describe a specific plan
and timeline for raising the remaining capital:

17. Total amount requested from the Georgia Firefighters Burn Foundation through the Brant
Chesney Memorial Fire & Burn Prevention Grant Program (total may not exceed
$3,000):

*Note: Amount Raised (question #15) + Amount Requested (Question #17) = 80% of
Total Amount (Question #14)

Please return the ORIGINAL (1) application ALONG WITH SIX (6) DUPLICATE COPIES
(TOTAL=7) of your application form to:
Brant Chesney Awards
Georgia Firefighters Burn Foundation, Inc.
2575 Chantilly Drive, NE
Atlanta, Georgia 30324

This grant application must be signed by the officer(s) who is/are legally authorized to bind the
department:

Authorized Signature (Person in Question 1) Title
Date
Authorized Signature (Person in Question 3) Title

Date



Georgia Firefighters Burn Foundation, Inc.
Brant Chesney Memorial Fire and Burn Prevention Grant
Program Evaluation

Thank you for completing this program evaluation report. It will be used to assess future grant applications from Georgia
fire departments. If this required project completion report is not submitted to the GFBF within sixty (60) of the project
completion date and/or by December 19th, 2008, the Department may not be eligible for future funding through this grant
program. Thank you for your cooperation!

1. Fire Department:
2. Total amount of grant received from GFBF:

3. Source of other funds used to complete the project (e.g. other grants, donations, etc.):

4. Briefly indicate how you spent your grant funds for this project:

5. Estimate the total number of individuals your project has reached thus far since its implementation after receiving

the grant:

6. Estimate the total number of individuals your project will reach within the next year:

7. List any organizations/agencies that partnered with your department for this project:

8. How can the GFBF improve this grant program for next year?

9. Name and contact information of individual completing this report (name/address/phone/fax/email):

Please attach all supporting materials including any receipts, videos, media clips and photographs and return this
report by mail or fax no later than December 19th, 2008 to:

Georgia Firefighters Burn Foundation, Inc.
ATTN: Brant Chesney Memorial Grant Program
2575 Chantilly Drive
Atlanta, Georgia 30324
Phone: (404) 320-6223
Fax: (404) 320-6190



