
 

 

John Malone Fund 

Bethel Community Services Foundation 

Funding Application 

The John Malone Fund was established at Bethel Community Services Foundation in 2008 to honor John Malone, a 
founder of BCSF’s originating organization which was known first as Bethel Social Services and later as Bethel 
Community Services. John dedicated a large portion of his time to improving the lives of people living disabilities and/or 
mental illness, both in the Yukon-Kuskokwim Delta region and throughout Alaska through his leadership with the Alaska 
Mental Health Trust Authority.  John also helped lead the vision to transition the service-providing organization he 
inspired to what BCSF is today- a broad community foundation benefitting our community through capacity building, 
leadership and grant support. The John Malone Fund was created in 2008 by BCSF’s Board of Directors to honor John’s 
legacy. Grants made annually will benefit individuals with disabilities and/or mental illness who are residing in the 
Yukon-Kuskokwim Delta region of Alaska by granting to organizations or groups that provide services to these 
individuals. The amount available in 2021 is $2,000. The deadline to complete this application is March 5, 2021. 

Answer all questions in 3 pages. Please type if possible.  

 

1. ORGANIZATION INFORMATION 
 
Name:______________________________   EIN/Tax ID No._____________________ 
 
Tax Exempt: Yes_______ No_________ 
 
Mailing Address:_______________________________________ 
 
Physical Address:_______________________________________ 
 
Community:______________________  Zip Code:_______________________ 
 
Name of Person Completing Application:_____________________________________ 
 
Telephone: ___________________________   Email:____________________________ 
 

2. ORGANIZATION DESCRIPTION (If an organization is applying for the funds) 
(Please provide an overview of the organization, including the organization’s programs or goals that relate to 
this funding request.) 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 



3. USE OF FUNDS 
(Please provide details about how the funds requested will be used to benefit an individual or individuals 
currently residing in the Yukon-Kuskokwim Delta region who are living with disabilities.) 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
 

4. AMOUNT REQUESTED:     $__________________ 
 

5. DATE FUNDS ARE NEEDED:  ______________________ 
 

6. WILL THESE FUNDS BE USED AS A MATCH FOR OTHER GRANT REQUESTS FOR THIS PROJECT? 
 
YES_________ NO___________ 
 
IF YES, PLEASE IDENTIFY THE OTHER SOURCES OF FUNDING & AMOUNTS REQUESTED FOR THIS PURPOSE AND IF 
THOSE FUNDS HAVE ALREADY BEEN AWARDED: 
 
SOURCE:________________________AMOUNT REQUESTED:____________ AWARDED?_______ 
 
SOURCE:________________________AMOUNT REQUESTED:____________ AWARDED?_______ 
 
SOURCE:________________________AMOUNT REQUESTED:____________ AWARDED?_______ 
 

7. BUDGET  
(Please provide a brief budget overview for the total project costs, including how the John Malone Fund award 
will be utilized.) 

 JOHN MALONE FUND 
$$ 

OTHER FUNDS TOTAL BUDGET 
COST 

BUDGET CATEGORY 
(example: Supplies) 

   

    
    
    
    
    
TOTALS:    

 
8. NUMBER OF INDIVIDUALS WHO WILL DIRECTLY BENEFIT FROM THE AWARD:_________________ 

 
9. IMPACT YOU EXPECT THE FUNDS TO HAVE ON THIS INDIVIDUAL OR 

INDIVIDUALS:________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



___________________________________________________________________________________________
___________________________________________________________________________________________
_____________ 
 

10. OTHER COMMENTS 
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

11. APPLICANT DETAILS 
 
By signing this application, the preparer agrees he or she will be responsible for the administration of funds. It is 
the expectation of BCSF that if funds are awarded, they will be spent as described in the application. Any 
changes in the use of funds must receive advance approval from BCSF. A final report describing how the funds 
were used with a photo, if possible, must be submitted to BCSF within 6 months after the award is made. 
 
APPLICATION PREPARED BY (print):__________________________________________ 
 
SIGNATURE:_____________________________________________________________ 
 
DATE:___________________________________________ 
 
 
Completed applications may be scanned and emailed to lisa@bcsfoundation.org, faxed to 907-543-1826 or 
mailed to BCSF at PO Box 2189; Bethel, AK  99559. Faxed or emailed applications must be received by 5:00 pm on 
Friday, March 5th, 2021. Mailed applications must be postmarked on March 5st.  
 
 

      


