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DAI VERNON FOUNDATION GRANT APPLICATION 

Your information is treated confidentially and your privacy is important to us. 

Note : * are mandatory fields 

Information about yourself 

This will help determine your eligibility and scoring. 

Name:_____________________________________ 

Are you applying for yourself or someone else? ______________ 

If someone else, who? ___________________________________ 

Are you (or the grantee) a US citizen?* 

Yes  No 

Gender of person that would receive the grant (“grantee”)* 

Male    Female   

Age of grantee: * 

Current employment status of grantee* 

Employed full-time  Employed part-time  Unemployed  Self-employed  Student Retired    

Employer, if any: _______________________________________ 

Job Title:___________________________________________ 

Magic Organization(s), if any, you (or the grantee) are affiliated with and years of affiliation (e.g. IBM Ring 1 

1970-1979; SAM Assembly 2 1980-90): 

____________________________________________________________________________ 

Your (or the grantee) Affiliation to the Magic Community (e.g. performer, writer, professional etc.) with a 

brief narrative of said experience: 

__________________________________________________________________________________________

__________________________________________________________________ 
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Special situations (circle all that apply)* 

Disabled   

Student   

Homeowner   

Veteran   

Low-income   

Visible minority   

Small business owner    

 What is your main goal?* 

Pay personal debt  

Pay medical bills 

Save on mortgage payments   

Going or completing college  

Improve or repair credit  

Increase income  

Start a business  

Other  

No specific goal this year    

Main type of debt of the Grantee* 

None, no debt  

Mortgage  

Credit card(s)  

Personal loan(s)  

Healthcare bills  

Student loan(s)  

Others: unsecured loans, taxes, etc.    
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How much total debt do you (or the grantee) have (not including mortgage payments)?* 

Less than $1,000   $1,000 to $4,000   $4,000 to $7,000  

$7,000 to $10,000   $10,000 to $25,000   $25,000 to $50,000  

$50,000 to $100,000   $100,000 to $200,000   $200,000 and more    

 

If you (or the grantee) have mortgage payments or rental payments, how much are they monthly? 

__________ 

Annual Gross Household Income of the Grantee:* 

$0 - 14,999  

$15,000 - 24,999  

$25,000 - 39,999  

$40,000 - 59,999  

$60,000 - 74,999  

$75,000 - 99,999  

$100,000+  

Other sources of income: ______________________________________________________________ 

Any additional information regarding your personal situation (or the situation of the grantee) that you 

would like to share with us? 

 

I declare under penalty of perjury that the foregoing is true and correct and that this application was executed 

on the _____ day of _________, 20__ at ________________________________. 

 

   Signature: __________________________________ 

Physical address of potential grantee: 

       


