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STEMagination Grant Application Form 

The Brian S. McCarthy Memorial Foundation provides one-time grants up to $1,000 at the Board of 
Director’s discretion for non-curriculum purposes that advances STEM Education and engages students of 
all ages in the City of Nashua. The late Brian McCarthy, a long time Nashua alderman and community 
leader, demonstrated an unwavering commitment to both public education and the sciences throughout 
his storied career. The Foundation aims to continue Brian’s legacy by fostering that same passion for 
generations to come.  
 
Applicant Information: 
 
Organization Name: ____________________________________________________________________  

Address (Street, City and zip):_____________________________________________________________ 

Person Submitting Request: ______________________________________________________________  

Position or Title: _______________________________________________________________________  

Email: ______________________________ Work / Cell Phone: ____________________  

Preferred Method of Contact: [ ] e-mail [ ] work phone [ ] cell phone [ ] other  

Request: 

Funding Amount Requested from the Foundation: ____________________________________________ 

Other Funding Source(s) and Amount(s): ___________________________________________________ 

_____________________________________________________________________________________ 

Program/Activity Summary:  

Program Name: ________________________________________________________________________ 

Program Location: ______________________________________________________________________ 

Program Organization/Provider____________________________________________________________ 

Organization/Provider Contact: ____________________________________________________________ 

Contact Position or Title: _________________________________________________________________ 

Email: ______________________________ Work / Cell Phone: ____________________ 

Organization/Provider Address (Street, City and zip) if different from Location listed above: 

_____________________________________________________________________________________ 

Program Date:_______________________ Funding Deadline: __________________________________ 

Number of Participants: ___________________ Age Range: ____________________________________ 

Itemized Spending: Please provide a breakdown of the cost of expenses this Grant will cover. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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__________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Program Description (goal, activities, timeframe): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

Measures of Success:  
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Applicant Responsibility   

The successful applicant is responsible to provide the Foundation with photos and a summary report 
within two weeks of the end of the project; and to acknowledge support from the Brian S. McCarthy 
Foundation in all promotions and references to the funded program, including but not limited to: post on 
the school website, news releases, posters, programs, school newsletters, information to parents, and 
social media posts. Please email the Foundation at Contact@BSMMemorial.com 

The Foundation can be linked through the following social media handles: 
Facebook and LinkedIn – Brian S. McCarthy Memorial Foundation 
X (formerly Twitter) and Instagram - @BSMMemorial 
 
Please provide a copy of your organizations W-9 with your application 

Consent  

I agree to receive email messages from The Brian S. McCarthy Foundation. My contact 
information will not be used for anything else except Brain S. McCarthy Foundation activities.  

_____________________________________________________________________________ 
APPLICANT’S Signature (Digital Signature Accepted) 

owner
Typewritten Text
Itemized Spending continued (if needed):
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