
Rescue Grant Application 

Name of affiliated / non-affiliated Club - ___________________________________ 

Amount requested ______________   Areas/Regions Served______________________ 

Name of Rescue Coordinator ____________________________________________ 

Address______________________________________________________________ 

Phone_____________________ Email _____________________________________ 

Criteria for Rescue Grants 

➢ Clubs may submit requests for rescue grants to the Rescue Coordinator from
November 1st through February 1st.  The request must specify the amount of funds
requested.  It must also contain a statement to the effect that the organization will
not expend these funds on the purchase of dogs at auction, from retailers, or from
breeding farms, nor mix breeds.

➢ All grant requests will be reviewed by the KCA Board at the first meeting of the year
(March/April) The Board may give deference to Affiliated Clubs when processing grant
requests.

➢ Grant applications received less than 2 weeks before the March/April Board Meeting
will be held rejected.

➢ Any requests received after the March/April Board meeting will be on hold until the
following year.

➢ In order to be eligible to receive grants, Affiliated and Non-Affiliated Clubs must
comply with the listed requirements.

➢ Incomplete grant applications may be rejected or the Board may request additional
information at its discretion.

Please include the following information:

Number of Keeshonden rescued: _______________________________________ 
Number of Keeshonden fostered________________________________________ 
Number of Keeshonden placed in permanent homes________________________ 
Number of Keeshonden euthanized______________________________________ 
Total of grants received from other sources________________________________ 
Total adoption fees and cost reimbursements  
 received from placement of dogs________________________________________ 



o Current membership list of the organization,
o Current list of officers, including name of coordinator in charge and name of rescuers.
o Attach a narrative describing your rescue program, including justification for your Grant

request.  Describe how the funds will be used if the Grant is approved.
o If an IRS Form 990 or 990 –EZ is filed then a copy must be included, including all

schedules filed.
o List of fund-raising projects carried out during the past year and the amount raised from

each activity.
o Statement that no grant funds will be used to purchase dogs at auction, from retailers,

or from breeding farms, nor used to rescue mix breeds.
o Total spent on veterinary care with a copy of receipts for that care up to the amount of

the grant.

Be prepared to provide upon request: 
o date dog entered rescue, date taken out of rescue care and how (foster, rehome,

euthanasia, etc.),

Name of Organization______________________________________________ 

Name________________________________ Date ______________________ 

Title____________________________________ 

I certify that no Grant funds will be used to purchase dogs at auction, from retailers, or 
from breeding farms.  I certify that each dog appears to be a purebred Keeshond.  I attest to 
the accuracy of all information contained in this application. 

Please identify where the Grant Check should be mailed if different from the Rescue 
Coordinator noted above. 

Name_______________________________ Phone Number _________________ 
Address _____________________________________________________________ 

Mail completed application to KCA Rescue Coordinator 

Terri VanSchyndle
4795 Hazle Lane
Abrams, WI  54101

(920)217-9551
wundrykees@gmail.com




