
The Winfield L. Foote Benefactor Grant 
Application 

(Please print clearly) 
Date of Application: _______________________________________________ 
 
Applicant or Organization: _________________________________________ 
 
Project Location: _________________________________________________ 
 
Contact Person: __________________________________________________ 
 
Address: ________________________________________________________ 
_ 
Email: ________________________________  Phone: ___________________ 
 
Project Title: _____________________________________________________ 
 
Project Objective: (What do you want to accomplish?) Attach no more than one 
additional page for description and include expected cost. 
(Please review application criteria page.) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Funds Requested: ________________________________________________ 
It is suggested that applicants include information as to the viability of their project (or a 
component of their project) should available funds be limited to a partial award. 
(May be described on back of application.) 
 
Describe how this project will enhance or improve the Stratham  
 
Historical Society, inc. _____________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

Mail completed application and supporting documents in one 
envelope to: 
Scholarship Committee 
Stratham Historical Society 
PO Box 39 
Stratham, NH 03885 
Completed application packets must be received by the May 25 deadline in 
order to be considered. 
**questions may be left on the voicemail at 603-778-9525 (well in advance of the deadline)** 


