
 
 

INA MAE KAPLAN GRANT FOR HISTORIC PRESERVATION--$1500 
APPLICATION FORM 

 
This IFDA Educational Grant in memory of a dedicated IFDA member is open to an individual in the interior furnishing field, a 
design professional, or organization involved with historic preservation/restoration.   Please use this check list to be sure you 
include everything required for your application, as the awards committee will not review incomplete applications. 
Application packet due to later than June 30th. Winner will be notified by July 31. Go to ifdaef.org 
 
(  )  Four copies of a 300-500 word essay explaining industry involvement, accomplishments, reason for pursuing the    
       independent historic preservation/restoration project, and how grant funds will be used. 
(  )  Four copies of timeline and budget for grant funds.  
(  )  Four copies of a detailed description of the project being undertaken—(photos or illustrations if applicable) 
        and what role you would play. 
(  )  Four copies of a letter of recommendation from an associate aware of your abilities and interest in the project. 
(  )  Four copies of this completed application form. 
 
List any special awards in the field.  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 
 

***************************** 
 
 
Date_____________________ Federal ID _____________________ 
                                                                                                                                  
Applicant/Organization_____________________________________________________________________ 
 
Applicant/Organization Address______________________________________________________________ 
                                  (Street)                                              (City)                            (State/zip) 
 
Contact Person’s Name______________________________________________________________________ 
                                                   (Last)                                        (First)                                       (Middle) 
 
Contact Person’s Address____________________________________________________________________ 
                                     (Street)                                           (City)                                                (State/zip)     
             
Telephone/Home__________________ Business/Cell_____________________ 
 
E-mail Address_______________________________ Fax___________________  
 
Academic Institution (if applicable)_____________________________________________________ 
 
School’s Address______________________________________________________________________ 
                                        (Street)                                                   (City)                                    (State/zip) 
 
Area of Academic/Independent Study (if applicable)______________________________________ 
 

Send complete application packet by June 30th to: 
 Bernd G. Heinze, IFDA Educational Foundation,  

150 S. Warner Road, Suite 156, King of Prussia, PA 19406 
The IFDA Educational Foundation Thanks You for Your Application. 


