
 

PACCF 

Financial Assistance Application 
Applications can be submitted from January 1st thru August 30th each year for consideration by the 

Board of Directors 
 

Please complete this form, sign and date and submit with any supporting documentation via email or 
regular mail 

 
Name & Address of the Organization:  _____________________________________________ 
(include e-mail address and phone number) _____________________________________________ 
      _____________________________________________ 
 
Summary of Project Details:   _____________________________________________ 
      _____________________________________________ 
      _____________________________________________ 
      _____________________________________________ 
      _____________________________________________ 
      _____________________________________________ 
 
Estimated Total Cost of Project:   _____________________________________________ 
(detail all costs – providing breakdown of _____________________________________________ 
amounts)  Please attach professional   _____________________________________________ 
proposal or estimate if available.     _____________________________________________ 
 
   
Requested amount of co-funding from  ____________________  
The PACCF (specify if U.S. Dollars or 
Polish Zloty) 
 
Other sources of project financing and  ______________________________________________  
the amount(s) of these co-fundings  ______________________________________________ 
  ______________________________________________ 
Timetable of Project: 
  Anticipated start date  ______________  
  Anticipated completion date  ______________ 
 
What do you intend to achieve through ______________________________________________ 
this Project?  ______________________________________________  
 ______________________________________________ 
 ______________________________________________ 
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Who will benefit from this Project ______________________________________________ 
And the number of beneficiaries ______________________________________________ 
 ______________________________________________ 
 
Justification ______________________________________________ 
Why do you think this ______________________________________________ 
Project is important?  What is the mission ______________________________________________ 
of the Project?   ______________________________________________ 
 
First and Last name of the Applicant with _____________________________ 
Title, phone number and e-mail address _____________________________ 
Signature & Date _____________________________ 
 
 
 
Please submit completed Application and supporting documents to: 
 
Polish American Congress Charitable Foundation 
6645 N. Oliphant Ave., Suite A 
Chicago, IL  60631 
 
Via E-mail to paccf@paccf.org 
 
 
If your Application for funding is approved, the PACCF will require a written update with photos (If applicable) no 
later than twelve (12) months after funding has been granted.  Any requests for future 
funding of Projects will not be considered unless the required update has been received and is on file 
at PACCF Headquarters.   
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