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                                          Floyd Wiggler Research Fund Grant Application 

                                                  Western New York Honey Producers Inc. 

 

Title of Project: ___________________________________________________________ 

 

Date of request: ____________________ 

 

Affiliated Institution (if applicable): __________________________________________ 

 

Name of applicant: ________________________________________________________ 

 

Street Address: ____________________________________________________________ 

 

City: _____________________________________________________________________ 

 

State/Province:  ___________________ 

 

Phone Number:  ________________________ 

 

E-mail: ____________________________________________ 

 

Website (if applicable): ___________________________________________________ 

 

Are you a member of WHYHPA:  Yes____  No_____ 

 

Date Project Begins:  ________________________ 

 

Date Project Ends: __________________________ 
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Funds will be awarded up to $5,000 per application and will be grant amount will be based on the 

number of applicants and amount available. 

 Partial funding may occur, would this be acceptable? Yes ___ No ___ 

Amount Requested:  ____________________ 

Funds should be used in year 1, preferably used to purchase research materials or/or equipment. 

Receipts will be requested.  

Would recipient be willing to make a presentation at a WNYHPA meeting: Yes ___   No ____ 

If the above was answered “no” a PowerPoint presentation outlining the project and results will be 

required as well as financial report and copy of the finished publication. 

 

Authorization: A signature on this application from the Project Advisor, Research Director, or Major 

Professor or other authorizing agent of the institution where the project takes place is required. Such 

signature will acknowledge awareness and responsibility for the project. The applicant’s signature is also 

required. 

 

Signature - Project Advisor, etc  (if applicable)   __________________________________ 

 

Signature - Applicant   __________________________________________ 

 

Please submit an itemized budget for the project to include labor, supplies, equipment, printing, 

travel, etc. 

Please provide a written description of the project (500-word max) to include: 

1) PURPOSE/GOAL OF PROJECT: WHAT IS THE INTENDED IMPACT OF THIS PROJECT? 

2) ACTIVITIES – DESCRIBE WHAT YOU WILL DO TO ACHIEVE YOUR OBJECTIVES. 

3) RESOURCES NEEDED: LST THE PEOPLE, MATERIALS, TRAINING, FUNDS AND FACILITIES, ETC 

NEEDED TO CONDUCT THE PROJECT ACTIVITIES. 

4) PROJECT SCHEDULE 

5) SIGNIFICANCE OF THE PROJECT TO THE BEEKEEPING COMMUNITY. 

Mail Completed Application to: 

Attn: Floyd Wigler Fund Grant Committee 
WNYHPA Inc. 
P.O. Box 873 
East Aurora, New York, 14052  


