
 

Alabama Home Builders Foundation 

P.O. Box 241305 

Montgomery, AL 36124-1305 

 

Alabama Home Builders Foundation Request for Funds 

 

School Name: _________________________________________________________________________ 

Campus: _____________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: _____________________________ State:_________________ Zip: _________________________ 

Physical Address: ______________________________________________________________________ 

City: _____________________________ State: _________________ Zip: ________________________ 

Contact :       Phone: _______________________________  

Email: ________________________________________________________________ 

Tax ID: ________________________________________________________________ 

 

Current Number of Students Enrolled in Program:        

Number of Students Completing the Program this Year:        

Number of Students Enrolled for the Previous Year:        

Program Annual Budget (submit supporting information):       

Amount Requested ($2,000 limit):          

Date Requested and Date Needed:          
 

Please give a brief synopsis of the program’s needs: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

On a separate sheet(s), please briefly answer the following questions: 

1. Describe the applicant organization, including its purpose and activities. 

2. Describe the proposed project or activity and provide a timeline for completion (if applicable).  

 

Please Return the Application to: Alabama Home Builders Foundation 

     Attention: Kory Boling 

     P.O. Box 241305 

     Montgomery, AL 36124-1305 
 

Applications may be emailed to:  koryboling@hbaa.org  

mailto:koryboling@hbaa.org
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