
The Abe and Lilyan Spero Memorial Fund

Grant Application

Use this form to apply for a grant from The Abe and Lilyan Spero Memorial Fund.

If you prefer, you may submit your application on line. To do so, click here.

For information about the Fund and how to submit your application, click here.

1. Principal Applicant’s Name (Your name)

2. Your mobile phone number (required)

3. Your email address (required)

4. Names of co-applicants (if any)

5. Names of organizations (if any) collaborating on your project

6. Project Title

7. Succinct description of your project

8. Planned project date(s):

○ Beginning date:     __________

○ Expected completion date: _____________

○ Date funds will be required _____________ *

*The Spero Committee endeavors to respond to applications promptly and -- if the application is
approved -- to issue grant awards within three weeks of the date the application is received. If
less than three weeks remain between the date the application is received and the date the funds
are needed, please email spero@fairfaxdemocrats.org without delay to alert the Spero
Committee that you are requesting expedited handling. (The Committee cannot, however, provide
any advance assurance that it will be able to accommodate a specific expedited handling
request.)

9. Overall Project Cost (including the amount sought from the Spero Fund): ($) _________

10. Amount you are requesting from the Spero Fund for this project: ($) ____________

11. List the goods and/or services you plan to acquire with the requested funds.

https://docs.google.com/forms/d/1uEBieKklHTLPpxztSyfNEMJ9Cy47wnOyuq-dQ8bjB6g/edit
https://www.fairfaxdemocrats.org/wp-content/uploads/2024/09/Spero-FAQs-rev.-20240904.pdf


12. What is the project’s target demographic? (Examples: students at your high school;
Instagram account holders in Fairfax between ages x and y; etc.)

13. What project outcome(s) are you aiming for? (For example: ‘get x number of students to
attend my pizza lunch and briefing”; “get y number of recipients of my social media post
to engage (i.e., to click my links”); etc.)

14. Have you or your group applied for or been awarded a Spero grant before?

○ If so, please indicate when, and the awardee’s name.

15. List any attachments that you are submitting as part of this application.

○ If the attachments are available on line, please provide the links.

○ If submitting documents by email, please check this box: [ ] and email them to
spero@fairfaxdemocrats.org .

16. Acknowledgement:

a. Initial this box [ ] to acknowledge that you agree to provide the Spero Fund a
brief report about your project’s results within 30 days of completion, or, if the
project is still in progress 90 days after grant approval, to submit a progress
report then.

_________________________________________ __________________

Applicant’s Signature Date

mailto:spero@fairfaxdemocrats.org

