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SFC Meeting Date: ____________                      Approved: ___________                 Denied:  ___________ 
 
SFC Chairman: (Signature)                                                                                         

 

I. ORGANIZATION INFORMATION
 
Applicant Organization:  Not an individual. Must be an organization

NOTE:  Boy Scout troops must specify their sponsoring organization or council as primary organization

 

Mailing Address: 
 

 
 

City:                                             State:                   Zip:
 
 
Web Address of your organization: 

Contact Name:                                                                   Title:

Contact Mailing Address: 

 

 

City:                                             State:                   Zip:

 

    Telephone #:                                       Fax:                                        

    ___________________________________________________________________________________________________________

EIN/TAX ID Number:   ___ - ______________________   State Tax Exempt #:_____________________________________

Is the organization classified by IRS as a 501 (c) (3) organization?      YES_______________       NO____________________

(If so, please attach a copy of the IRS Determinatio

appropriate documentation). 

Project Title:  (State in 10 words or less the purpose of this request.)

REFUSE TO BE A VICTIM® SEMINAR 

II. PROPOSAL INFORMATION
Approximate date funds will be needed: 

Project Start Date: 

Total Project Budget Amount: 

The purpose of the grant as outlined in this application is related to the following IRS 501 (c)(3) area (Select One) (you mu

your selection in the application documentation, and describe how the project fits in the category 
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II. PROPOSAL INFORMATION 
 

Project End Date: 

Requested Amount: 

The purpose of the grant as outlined in this application is related to the following IRS 501 (c)(3) area (Select One) (you mu

the application documentation, and describe how the project fits in the category – SEE Question “E”)

Refuse To Be A Victim® Seminar – Sample Grant 2011 

SFC Meeting Date: ____________                      Approved: ___________                 Denied:  ___________  

Amount:____________ 

___________________________________________________________________________________________________________ 

______________________   State Tax Exempt #:_____________________________________ 

Is the organization classified by IRS as a 501 (c) (3) organization?      YES_______________       NO____________________ 

etter.  If no, how is the organization classified? Please attach 

The purpose of the grant as outlined in this application is related to the following IRS 501 (c)(3) area (Select One) (you must support 

SEE Question “E”). 
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Charitable Scientific 

 

 

 

Testing for  

public safety 

 

 

Literary 

 

 

 

Educational 

 

X 
 

Competition 

 

 

Describe the project/program. (This proposal is a request of funds for….) 

This request is in support of funding to organize and conduct Refuse To Be A Victim® (RTBAV) Seminars.  
RTBAV is a formal educational program of the National Rifle Association, Education & Training Division and 
is designed to provide people of all ages and backgrounds with the techniques, applications, strategies, and 
options that are available to help ensure their personal safety. 

What are the project/program goals, objectives and activities? 

The goal of Refuse To Be A Victim® Seminars is to provide unbiased, quality crime prevention and personal 
safety awareness training to the general public.    

Who will carry out the goals, objectives and activities? 
As an NRA certified Refuse To Be A Victim® Instructor, __________ accepts the responsibility of fulfilling the 
stated goals and objectives by presenting/teaching the proposed Seminar(s).   

Describe how the project will benefit the community. What people/public group to benefit? 

Refuse To Be A Victim® Seminars are designed to be provided as a public service benefit for the entire 
community.  Many are conducted in conjunction with local law enforcement crime prevention and public 
relations policing initiatives.   

Will a user fee be charged to participants? If so, what is the fee used for? 
(If yes: a seminar tuition fee is charged based on the costs incurred to provide the program (student packets, 
refreshments, room rental, copying costs, instructor display table items).  With financial help from The NRA 
Foundation, RTBAV Seminars can be provided at low cost (or no-charge) tuition rates for the benefit of all 
citizens in the community.      
  
 
Describe how the project fits within the IRS category selected? 

Refuse To Be A Victim® is an educational program of the NRA based on instruction and educational formats 
that present unbiased information designed to heighten an individual’s awareness of safety strategies that can 
protect people from becoming victims of crime and criminal intent.   Home security, technological security, 
protection systems, prevention strategies, self-defense options, psychology of predators, and mental 
preparedness are a few of the subjects covered during RTBAV Seminars.   

How many people do you anticipate will benefit from this project? 

An estimate of ______ people will be instructed at each Refuse To Be A Victim® Seminar.  
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III. FUNDING/RECOGNITION/EVALUATION 

Use the worksheet provided and (provide) a complete, detailed, budget, listing all costs for this project (equipment, supplies, 

printing, publishing, construction and miscellaneous other expenses).  Please be specific. 

 

Will this project move forward with partially funding?             YES                   NO  (please circle one)            

If yes, check the box and go to next question. If no, go to next question. 

 

Is this project receiving any funding from other sources?          YES                  NO     
 

List any other sources providing funding for this project. Include the amount being provided. 

 

Organization:                                                                                                     Amount of Support: 

1.________________________________________________     1.  ___________________________________________ 

 

2.________________________________________________     2.  ___________________________________________ 

 

3.________________________________________________     3.  ___________________________________________ 

 

4.  _______________________________________________     4.  __________________________________________ 

 

Has your group ever received a grant from The NRA Foundation?     YES               NO  (please circle one) 

If yes, check box and go to next question. If no, skip the next question. 

 

Has the final report for the previous grant been submitted to The NRA Foundation? 
                                                                                                                                              YES               NO  (please circle one) 

If yes, check box and skip next question. If no, answer next question. Failure to file the final report will delay the 

processing of future funding requests by your organization.  

If final report has not been submitted please explain why. 

 

If awarded this grant, how will you recognize the NRA Foundation for its support?  (photos, newspaper 

articles, signs, etc.) 

 

 

 

Describe the criteria to be used in determining the success and impact of this project.   
 

Each RTBAV executive and regional counselor and instructor is responsible for registering their seminar or 
IDW and submitting supporting IDW and seminar documentation (i.e., schedule and attendance forms, sign-in 
sheets and evaluations) to NRA staff.  Such documentation enables staff to determine exactly how many people 
received training and attended seminars. Seminar Participant Evaluation Forms allow NRA staff to see how the 
instructor or counselor is performing in the field. Additionally, evaluation forms can offer new ideas for future 
seminars. Attendees also are asked what topics or areas were most beneficial to them, providing additional 
information on the impact of the seminar. 

 

The goal of the RTBAV Seminar is to share valuable safety information with as many citizens as possible. The 

Seminar presents the necessary information so that attendees will be able to create their own personalized safety 

and crime prevention strategies, thereby potentially decreasing their chances of victimization. 
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How will you measure the impact? 

 
Through analysis of the Participant Evaluations and mandatory attendance reports. 

 

What do you want to happen as a result of this project? 
 

Members of the community should be more aware, alert and safe in a variety of situations. They should develop 

their personal safety plan based on the information presented during the RTBAV Seminar.  
 

VI. AUTHORIZATION 
I (we) hereby certify that the information contained in this grant application is accurate.  Further, I (we) will abide by the 

requirements of any grant provided by The NRA Foundation, Inc. 

Program/Project Coordinator ___________________________________________________________________________________ 

 

Signature: __________________________________________________________   Date: __________________________________ 

 


