
 
 
_______________________________________________________________________________________________________ 
Name of Applicant(s) or Applying Organization 
 
____________________________________ ____________________________________________________________ 
Phone      Email 
 
Are you incorporated?          Yes          No         
 
Do you have non-profit 501(c)(3) status?          Yes          No         
 
Do you have an organizing committee?          Yes          No      If yes, please list names  
 

_____________________________________  _____________________________________ 
 
_____________________________________  _____________________________________ 
   
_____________________________________  _____________________________________ 
 

 
What is the purpose of the organization undertaking to coordinate this project? ________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Does the organization undertaking to coordinate this project have by-laws?  If so please attach. 
 
Do you have an agreement or letter of understanding for the use of the land where the labyrinth is to be built?  If so please attach.  
 
Briefly describe your project (25 words) ______________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Please provide a fuller description of your project, including answers to the following:  
 
How does it support the TLS mission? _______________________________________________________________________  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What are the costs: for start-up? _____________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
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Ongoing costs? __________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What is your Time Line? ___________________________________________________________________________________   
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Who has agreed to coordinate this project? ____________________________________________________________________  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What volunteers will be needed? ____________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Who will benefit? ________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What are the risks? _______________________________________________________________________________________  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What kind of support are you seeking from TLS? _______________________________________________________________               
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Additional information that will help us understand your proposal __________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
Are you interested in information on TLS Special Projects Mini-Grants?         Yes          Not at this time         
  
 
Submit this form and attachments by post to:   Diane Terry-Kehner, Special Projects Chair 
                    419 Carew Avenue, Pitman, NJ 08071-1810, USA 
 
Or as an email attachment to:   specialprojects@labyrinthsociety.org 

  


