
Boston College Neighborhood Improvement Fund 
 

For Brighton and Allston 
 

Application Cover Sheet, 2023 
 

(Note: this form is a fillable .pdf and may be filled out electronically) 

 
 
Total Amount Requested $___________   

                                                                               

 
Applicant Organization Name: ___________________________________________________________ 
 
Organization Address: ________________________ City: _______________________  Zip: _________ 
 
Contact Person: ______________________________________________________________________    
 
        Title: ___________________________________________________________________________    
 
        Telephone Number: _______________________________________________________________      
 
         E-Mail Address: __________________________________________________________________    
 
 
Is Applicant a 501(C) (3) organization?  Yes _______   No _______  
 

IF YES: 
 
Federal Employer Identification Number: _____________________ 
 
 
Executive Director: ________________________________Phone Number: _______________________   
 
Email Address: _______________________________________________________________________ 
 
Fiscal Agent (if applicable): ______________________________________________________________ 

 
 
Application submission(s) must be authorized and signed by an authorized signatory of the Organization.   

_________________________________________________     

Name and title of Authorized Signatory:  

 

_____________________________________________________  

Signature of Authorized Signatory:  


