
AMVETS, Dept of FL Service Foundation 

Veterans Project Grant Matching Funds 

Rules & Regulations 

 

1. No more than one grant will be approve to a single post in a year. 

 

2. Grant shall not exceed $1500.00. 

 

3. Request for Grant must be submitted 30 days prior to a regularly scheduled 

meeting of the Dept of FL Service Foundation.  

 

4. The Service Foundation will not provide approved funds until such time as they 

receive proof of the commencement of the project. 

 

5. Funds will be approved and distributed as per limitation of the budget on a first 

come, first served basis. 

 

6. Funds approved under this program may only be used for a single project in 

support of veterans and may not be used in conjunction with any other funds 

approved by the Foundation. 

 

7. As soon as the project is complete, any organization receiving the grant shall 

send any pictures and publicity to the President of the Service Foundation to be 

used in the Annual Report and publicity. 

 

These rules were adopted by the AMVETS, Dept of Florida Service Foundation at its 

meeting on June 15, 2017. 

  

 

See Attached Request Form 

 

The completed form and attachments should be mailed to: 
 PDC Larry Arnett, President 
 Department of Florida Service Foundation 
 1840 Poston Dr. 
 Panama City, FL 32404 

 



AMVETS 

 Dept of Florida Service Foundation 

Veterans Project Grant Request for 

Matching Funds Request Application 

 

1. Requesting Organization:  ___________________________________________ 
Address:  (Street) __________________ (City) ________________ (State) ____ 

 Phone Number:  ________________________ 
 
2.  Primary Point of Contact  

Name: _______________________Position Title ___________________ 
Phone Number:  _____________________________________________ 

Email address:  ______________________________________________ 

Mailing Address (Where check should be sent if approved): 

     (Street) __________________ (City) ________________ (State) ____ 

 

3. Project Name:  ____________________________________________________ 

 

4. Amount Requested:  $________  Total Project Cost:  $___________ 

 

5. Details of Project (provide description of what and where the project is and who 

is actually doing the work): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

6. Identify what individual, group or organization will benefit from this project and 

describe how they will benefit: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

7. Projected start date:  ______________ Completion Date:  __________________ 

 

8. Supporting information (Details of projected costs, sources, estimates, etc. – may 

be attached as available)  

______________________________________________________________________ 


