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Rebuilding Music Programs in Houses of Faith
Grant Application

All Congregations Together (ACT), on behalf of Music Rising and the Gibson Foundation,  will provide faith institutions that lost their musical instruments & equipment during Hurricane Katrina with funding to rebuild their music programs. 
Eligibility Criteria

Your house of worship must meet each of the eligibility criteria to qualify for a grant. Please review each item to ensure that your organization qualifies and be sure to include all requested attachments with your application. 

 FORMCHECKBOX 
  House of worship that existed prior to Katrina and was located in the affected area.

 FORMCHECKBOX 
  Must have a 501(c)(3) Certificate or a letter from the Secretary of the State of Louisiana, Mississippi or Alabama recognizing the group as a religious organization or church. 

 FORMCHECKBOX 
  Must have an existing bank account. 

 FORMCHECKBOX 
  List Board of Directors or Trustees.

 FORMCHECKBOX 
  Attach Articles of Incorporation (if they exist). 

ORGANIZATIONAL INFORMATION

1) Legal Name of House of Worship 

     
2) Head of Organization (Pastor, Rabbi, Imam, President, Other): 

Name:  
     



Title: 
     
Phone: 
     



Email: 
     
Fax:  

     
3. Mailing Address:  
        
City/Town:
     
County / Parish: 
        
Zip: 

     
4. Primary Contact Person (if other than above)

Name:  
     



Title: 
     
Phone: 
      FORMTEXT 

     




Email: 

Fax:  

     
5. Year organization was incorporated:       
6. Federal Tax ID #:        

7. State/EIN Tax Exempt #:       
8. Address of Your Organization Prior to Hurricane Katrina (August 29, 2005): 

Mailing Address:  
        
City/Town:  
     
County / Parish:  
        
Zip:  

     
DESCRIBE YOUR ORGANIZATION – PRIOR TO KATRINA (August 29, 2005)

9: Number of Members / Participants:           Year Founded:       
10. Did you submit an insurance claim to include the musical instruments & equipment: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
For how much:       
21. Please list the musical instruments / equipment lost or damaged and the estimated replacement cost: 
Instrument /Equipment:         / Estimated Replacement Cost:          

Instrument/Equipment:          / Estimated Replacement Cost:       
Instrument /Equipment:         / Estimated Replacement Cost:          

Instrument/Equipment:          / Estimated Replacement Cost:       
Instrument /Equipment:         / Estimated Replacement Cost:          

Instrument/Equipment:          / Estimated Replacement Cost:       
Instrument /Equipment:         / Estimated Replacement Cost:          

Instrument/Equipment:          / Estimated Replacement Cost:       
Instrument/Equipment:          / Estimated Replacement Cost:       
Signature:   _________________________________________________

Please Print Name:       
Date Submitted:       
Send Completed Application & All Attachments to: 

All Congregations Together

1050 South Jefferson Davis Parkway

Suite 325

New Orleans, LA 70125

504-304-2281

If you have questions, please send an e-mail to act_nola@yahoo.com or fax to (504) 822-9251.
Applications must be received by September 30, 2007
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