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Building Up Downs Syndrome Fund

The Building Up Downs Syndrome Fund (BUDS) was established by Harold and Norma
McClary to provide enrichment activities for Humboldt County residents with Downs Syndrome.
Previously funded proposals include: artist space, transportation, purchase of a computer, and
college scholarships. Maximum award amount is $250. Individuals are eligible to receive a grant
once every five years.

Applications must be made through a qualified sponsor, such as a teacher, employer, social
services agency, or a nonprofit organization. This sponsor will help to administer the funds
which are granted.

Questions about the application process or release of funds should be directed to the grantmaking
team at Humboldt Area Foundation at (707) 442-2993 or grants@hafoundation.org.
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Building Up Downs Syndrome (BUDS) Fund — Request Form

Recommendation for funds on behalf of an individual. All information provided will remain confidential.

Recommended by: Date:

Position/Job Title:

Organization:

Address:

Phone: Ext: Fax:

Email:

RECOMMENDATION:

Name: Age/Date of Birth:

Describe Nature of Request:

Amount requested: $
If approved, payable to(name, address and zip code):

Humboldt Area Foundation

Forward request to:
363 Indianola Road
Bayside, CA 95524

grants@hafoundation.org
(707) 442-2993 office
(707) 442-9072 fax

Please do not write below this line. For Office use onlyv.

Program Officer: Committee: Send to:
Action: Review Date: Fund ID:

Amount: Profile #:

Check to:

Name: Grant #:

Add: Batch #:
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