
Beekeeping Education
Kit Grant from: 

Your Name: ________________________________________________________________________________________________

Your address:_______________________________________________________________________________________________

City:____________________________ State:__________ Zip Code:_______________________________

Phone Number:______________________________  Alternate Phone #:_______________________________________________

E-mail_____________________________________________________________________________________________________

Your a�liation with organization:_______________________________________________________________________________

Organization Name:__________________________________________________________________________________________

Organization Address:________________________________________________________________________________________

City:__________________________________ State:_______________  Zip Code:________________________________________

Organization Phone:________________________________________  Alt #:_____________________________________________

If awarded this beekeeping equipment:

Project Educational Aspect (What education value to the public will this project provide?)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Terms:
 *Preference will be given to those organizations that can demonstrate the most public educational impact using this
 equipment.
 *Organization shall be a current 501(c)3 Non-pro�t or equivalent.
 *Grant shall not go to an individual.
 *Great Lakes Bee Supply reserves the right to reclaim beehive & any equipment awarded if it is deemed equipment is no
 longer being used in the matter which is represented on this application.
 *Public education shall be the focus of the education provided from this grant and must be open to anyone despite
 their race, color, national origin, gender, gender identity, religion,  age, height, weight, disability, political beliefs, 
 sexual orientation, marital status, family status, or veteran status.
 *O�er not valid if traded, gifted or transferred. No monetary value may be given in lieu of equipment.
 *If the organization ceases to use the equipment for educational purposes they may either return it to Great Lakes Bee
 Supply or �nd an alternate non-pro�t that will use it for educational purposes.  Please let Great Lakes Bee Supply know
 if this transfer occurs.
 *The winning organization shall not trade or sell the equipment to anyone for any monetary value.
 *Please provide as much information as possible when applying.

APPLICATION DEADLINE IS DEC. 31st, 2023



Is your organization open to all without regard to race, color, national origin, gender, gender identity, religion, 
age, height, weight, disability, political beliefs, sexual orientation, marital status, family status 
or veteran status?

Address where beehive will be setup:_________________________________________________________________

________________________________________________________________________________________________

How will this equipment be used to educate the public? _________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

How will you sustain this education year after year?________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you have or will you have a beekeeper invovled with this educational program?     YES      NO

If yes, who?_____________________________________________________

Beekeeper E-mail:___________________________________________________________________________________

Beekeeper Phone Number:____________________________________________________________________________

If you need additional space to reply to questions, please attach additional documents. If awarded you will be provided
with a full 10 frame Langstroth hive, frames, foundation, base, lid, inner screen cover, smoker, queen excluder, & hive
tool. Kit does NOT come with bee suit or gloves.

Please return this application to Great Lakes Bee Supply either in person, scan and e-mail to 
service@greatlakesbeesupply.com or mail to P.O. Box 366 Galesburg, MI 49053.

Yes  No

Who will bene�t from the education provided by a donation of a beehive? (Please include 
audience type, age groups involved, approximate number of people educated through this project, etc.):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________


