Independence Foundation 
Senior Attorney Sabbatical
•  APPLICATION  •
Please submit an original and ten (10) copies of each of the following:

1. letter of application including reason for applying (one page) and plan for sabbatical time (one page);
2. bio/resume of applicant;
3. budget worksheet and budget narrative (forms below);
4. letter of recommendation and commitment to pay required health care and benefits from either the board chair of the organization, if the applicant is executive director, or from the executive director, if applicant is an attorney in that firm; and

5. one letter of recommendation from person of applicant’s choice.
Please send applications to:





Susan Lum Heckrotte





Program Officer





Independence Foundation





Offices at the Bellevue





200 South Broad Street





Suite 1101





Philadelphia, PA  19102

Independence Foundation 

Senior Attorney Sabbatical
•  BUDGET WORKSHEET  •
Please include your best estimates, based on current information, about actual costs. These line items are only suggestions. Feel free to fill in “Other” lines if other categories are more applicable. On the Budget Narrative sheet, please provide an explanation of the numbers that will help reviewers understand how funds will be used.  You may attach a separate sheet if more space is needed.  If the budget for the sabbatical is greater than the amount you are requesting from the Foundation, please fill in "TOTAL FROM OTHER SOURCES" and provide specific information in the Budget Narrative about where additional funds will come from and whether they have already been secured.

	TRAVEL (Air, train, bus, car, etc.) 
	$       


	PER DIEM (Food, lodging, etc.)
	$       


	OTHER:   
	$       


	OTHER:   
	$       


	OTHER:   
	$       


	TOTAL PROJECT EXPENSES
	$       


	TOTAL FROM OTHER SOURCES
	$       


	TOTAL SENIOR SABBATICAL REQUEST  
	$       


Independence Foundation 

Senior Attorney Sabbatical
•  BUDGET NARRATIVE  •

LINE ITEM


$ AMOUNT

EXPLANATION

	TRAVEL             
	$            
	


	PER DIEM        
	$            
	


	OTHER          
	$            
	


	OTHER            
	$            
	


	OTHER          
	$            
	


	OTHER            
	$         
	


OTHER SOURCES:

$ AMOUNT


SECURED/PLEDGED

SOURCE NAME
	 $           
	     
	

	$           
	     
	

	$           
	     
	

	$           
	     
	

	$           
	     
	


