
CAMPAIGN 
APPLICATION

Please return this form no later  
than June 30, 2026 to:

Dr. Geraldine E. Bard
Co-Director, Project FLIGHT

1 Lafayette Square 
Buffalo, NY 14203

Agency name:________________________________________________________________________________

Address:_ __________________________________________________________________________________

City:__________________________________  State: _ ______________  ZIP: _____________________________

Phone number:_ ________________________________ Fax number:_ _____________________________________

Email:_____________________________________________________________________________________

Contact person for this project:______________________________________________________________________

1) �In brief, please describe the reading and/or family literacy program(s) offered. Include all relevant information,  
(e.g., the number of years the program has been in operation, purpose of the program, etc.).

2) �Over the past year, how many children have been served in some type of reading program? Indicate the need for this donation and how it will 
help you to deliver services to the children. Please indicate how many books you require/need in each of the four age groups. Place an asterick 
by the age group(s) that are a priority.

Age 0-3______________________ 	 Age 7-9_____________________

Age 4-6______________________ 	 Age 10-12_ __________________

Over 3.2 million books and 30 years of service.

Over 3.2 million books and 30 years of service.

Over 
3 million books 

and 27 years 
of service.

Over 
3 million books 

and 27 years 
of service.

Nearly 2.9million books and 24 years of service.

Over 3.2 million books and 30 years of service.



3) �In the space provided, please indicate if your agency or school serves children with special needs (e.g. multicultural, bilingual or special needs, 
etc.). Also, include the number of children to be served.

4) �In the space below, provide a description of the programs(s) in which the books will be used and what outcome(s) you hope to achieve.

5) �Although the goal for this project is to provide a child with a book identified by a specialized nameplate, if supplies permit, a second 
distribution of books wil be made to organizations for on-site use in their library, reading area, resource room, or a place where books  
are or could be kept for children to read. If so, would your program be able to use additional books?

Based on the supply of books, requests will be honored according to need and on a first-come, first-served basis.

I, (name) ________________________________________, (title) ________________________________
agree to distribute books in accordance with the principles listed on the attachments.

Note: All agencies are expected to pick up their books at the Book Bank located at the downtown 

Central Library. If you have questions, please call either Dr. Cappella or Dr. Bard at (716) 858-8608.  

You can email your completed application, Attention Project Flight, to blattnma@buffalostate.edu.  

If you have any questions, we can be contacted via e-mail at bardge@buffalostate.edu.


