
What is the charity’s mission? _________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What are the principal programs? _____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What are your greatest accomplishments?  ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Do you have an advocacy program? ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

If yes, what percent of last years annual budget did it consume? ___________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Is your charity faith based? ___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

If yes, are your programs faith-restricted in any way? -Please specify: _______________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What is your total annual budget for each the last three fiscal years? _______________________________________________________________________________

____________________________________________________________________________________________________________________________________________

How did you hear about the Davlin Philanthropic Funds? ________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

DAVLIN FOUNDATION
APPLICATION FOR THE APPROVED CHARITIES LIST 

PLEASE PRINT

Need Help? eMail:
Charities@DavlinFoundation.org

Or Visit Our Website:
www.DavlinFoundation.org 

__________________________________________________________________________
CHARITY NAME

__________________________________________________________________________
ADDRESS FOR DONATIONS

__________________________________________________________________________
WEBSITE URL

__________________________________________________________________________
DONATION PAYABLE TO

__________________________________________________________________________
YEAR OF IRS AUTHORIZATION AS 501C3

__________________________________________________________________________
NONPROFIT STATUS PUBLIC OR PRIVATE

__________________________________________________________________________
YEAR ESTABLISHED:

__________________________________________________________________________
NONPROFIT STATUS PUBLIC OR PRIVATE

eMail To: 
Charities@DavlinFoundation.org

Or Mail To:
Davlin Foundation 
44 River Road, Suite A
Wayland, MA  01778-1829

___________________________________________________________
CONTACT NAME

___________________________________________________________
PHONE

___________________________________________________________
EMAIL

___________________________________________________________
ADDRESS, IF DIFFERENT

___________________________________________________________
CITY    ST ZIP

     CONTACT INFORMATION: 

_________/__________/_______
DATE

CONTACT NAME

PHONE

E-MAIL

ADDRESS, IF DIFFERENT

CITY				    ST	 ZIP

TITLE

How did you hear about Davlin Philanthropic Funds?  __________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

What is the charity’s mission?  _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

What  are the principal programs? __________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

What are your greatest accomplishments?  ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Do you have an advocacy program?   Yes   No      If yes, what percent of last year’s annual budget did it consume? _____________________________________

_____________________________________________________________________________________________________________________________ 

Is your charity faith based?   Yes   No      If yes, are your programs faith-restricted in any way? (Please specify): ________________________________________

_____________________________________________________________________________________________________________________________ 

What is your total annual budget for each of the last three fiscal years? ______________________________________________________________________

_____________________________________________________________________________________________________________________________

CONTACT INFORMATION
CHARITY NAME

ADDRESS FOR DONATIONS

WEBSITE URL

DONATION PAYABLE TO

Year of IRS Authorization of 501(c)3

NON-PROFIT STATUS (PUBLIC OR PRIVATE)

YEAR ESTABLISHED

 
                    /               / 
DATE


