
 

CAVALIER KING CHARLES SPANIEL, U.S.A. HEALTH FOUNDATION, INC. 
(CAVALIER HEALTH FOUNDATION) 
GRANT PROPOSAL 

Please type or print clearly 

Name of Organization 
or Individual applicant_____________________________________________________________________ 
Address                   _____________________________________________________________________ 
                               Street 
                               _____________________________________________________________________ 
                               City                                              State                                                    Zip(+4) 
Primary contact        _____________________________________________________________________ 
                               Person                                                  Title  
                               _____________________________________________________________________ 
                               Phone                                                  Fax                                e-mail 

Description of Organization/Agency/Entity (Attachment O.K.) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Is Organization tax exempt under IRS 501(c)(3) guidelines?      [   ]yes              [   ]no 
 
Short description of health related project (Attachment OK) 
________________________________________________________________________________________ 

What specific Cavalier King Charles Spaniel health related need will the project address? 
_______________________________________________________________________________________ 

Has a project of this category/nature been undertaken before?  [   ]no    [   ]yes, please explain 
______________________________________________________________________________________ 

Briefly, what are the project objectives and expected outcomes? 
______________________________________________________________________________________ 

Where will the project be carried out? 
_______________________________________________________________________________________ 

State measurement or criteria used for success 
_______________________________________________________________________________________ 

Expected duration of project________________________________________________________________ 
 
Total project cost U.S.$______________                   Amount requested of CHF U.S. $_______________ 

Other funding committed to date (Grantors and U.S. $ amounts): 
______________________________________________________________________________________ 
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Signature 
of contact person______________________________________________  Date(mm/dd/yy)________ 

 
GRANT PROPOSAL INFORMATION AND INSTRUCTIONS 
 
The Cavalier King Charles Spaniel, U. S. A. Health Foundation, also designated as the Cavalier Health 
Foundation or CHF is a not-for-profit corporation, within the meaning of Section 501(c))(3) of the Internal 
Revenue Code. 

�        It is organized exclusively for charitable, educational, and scientific purposes to promote the health and 
well being of dogs, specifically Cavalier King Charles Spaniels. 

�        It supports and promotes the study of, and research relating to, the history, character, breeding, 
genetics, care of, and particular health problems in the Cavalier King Charles Spaniel.   
  

�        Funding is currently considered for the following categories: 

Educational projects 

Breeding guidelines and practices 

Standardization of reporting diseases 

Heart valve disease etiology 

Heart valve disease efficacy of treatment 

Thrombocytopenia 

Syringohydromyelia 

Other dog diseases 
 
  

Procedure: 

�        Be certain to provide all the information requested on this form 

�        Sign and date the form. 

�        Make 15 copies. Retain one copy for your own records. 

�        Mail original form and 14 copies to 
  

  

Cavalier King Charles Spaniel, USA Health Foundation 
Don Pelegrino P.H.D.  

Chair, Grants Committee 
2706 Midvale Avenue 
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Home 

Los Angeles CA 90064-4216 
  

Include a self-addressed stamped postcard for acknowledging receipt of application 
Faxed and e-mailed documents will not be accepted. 
 
A response will be issued after review by CHF Research, Health and Education and/or Grants committees, 
either 

a.       A request for further information 

b.      A letter stating that the matter is being considered by the Board of Directors and that further notice is 
forthcoming. 

c.       A letter stating that the Foundation is unable to offer support at this time. 
  

Your interest in the Cavalier King Charles Spaniel is much appreciated.  
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