
NSDA Office

3643 Private Road 18

Pinckneyville, IL 62274-3426

www.nsdainc.org

Email: nsda@nsdainc.org

Toll-free: 800.875.6633

Phone: 618.357.5497

NSDA Grant Application
Please mail the application and attachments to:

NSDA, 3643 Private Road 18, Pinckneyville, IL 62274-3426

Purpose
This grant is designed to make funding available for furthering and encouraging the pursuit of stamp 
collecting among youth.

Application Process
Eligible Applicant: Any individual who is involved with stamp collecting and wishes to promote stamp 
collecting among youth.

Screening Process: A grant committee formed of at least three NSDA board members will review 
applications and recommend a recipient. The board will approve the �nal recipient.

Applications Will Include: The completed application below and any additional information the applicant 
feels will assist the committee in evaluating the application. Please attach all paperwork and mail with the 
below form to the NSDA address above.

As of January 10, a Spring Grant is available in the amount of $275. Application deadline: April 1, 2019. 
Recipient will be announced April 15, 2019. The next grant will be the Autumn Grant in October 2019. 

This $275 Grant is Made Possible with Donations From our Dealers: 

Henry Gitner of Henry Gitner Philatelists
 Dick Keiser of DK Enterprises

 Dale Smith of Stamp Smith
Application
Applicant Name _________________________________________________________________________________  

Address ________________________________________________________________________________________

City_________________________________  State___________  Zip _______________

Email ___________________________________________  Phone _________________________________________

Event/Show/Youth Room/Program where the grant money will be used: 

_________________________________________________________________________

Description of how and where the grant money will be used. Please add an additonal sheet if necessary: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Date of Event/Show/Youth Room/Program: __________________________________________________________

Grant money requested by date: ____________________________________________________________________

Name of Event Organizer: _________________________________________________________________________

Phone Number of Event Organizer: ________________________________ Event Website: ___________________

Grants are paid directly to the receiving program.

APPLICANT’S STATEMENT
I certify that the information set forth in this Application for the NSDA Grant is true and complete to the best 
of my knowledge. I understand that, if awarded, falsi�ed statements on this application or failure to furnish all 
requested information shall be considered suf�cient cause for the revocation of awarded funds and recipient 
shall be required to return any expended funds.

_______________________________________________________  _____________________
Signature of Applicant      Date


