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Name of Organization_  _______________ 

Address_________________________________________________________________________ 

Phone                                                    Contact Person:   _____________________  

Legal Status of Organization 

□  501 c3 Non-Profit 

□ Government (including schools, libraries, state universities, fire districts, etc) 

□ For profit private business 

□ Other (please specify)________________________________________ 

List your organization’s DUNS number if you have one. _____________________________ 

Profile 

Please indicate the field to which your funding request most closely resembles. Check any that apply. 

□ Education (primary, secondary, and higher) 

□ Arts and Culture 

□ Hunger Alleviation 

□ Planning 

□ Policy Advocacy 

□ Preservation 

□ Social Services and/or Social Issues 

□ Health Services 

□ Housing 

□ Environmental Conservation 

□ Business and Community Development 

□ Recreation 

□ Other (please specify) _______________________________________________   

Please indicate how you wish to use funding receivables. Check any that apply 

□ Construction 

□ Research and Development 

□ Program/Services Support 

□ Operating Costs 

□ Seed Money 

□ General Support 

□ Other (please specify)___________________________________________ 
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Total Amount Requested: $____________________________ 

 

 

1. Please provide a brief background on your organization, including an abbreviated mission 

statement, a history of its existence, the size of staff and board, the constituency and geographic region 

served, and the type of service provided. (Type in below) 

 

 

2. A description of the project for which support is being requested. Include a discussion of how the 

decision was reached to mount the project, the factors that contribute to the need or opportunity for the 

project, the importance of the project for your organization and your constituency, and the level and 

nature of commitment of staff and board to the project (Type in below) 

 

 

 

 

3. A proposed budget for the total cost of the project and for the amount you intend to request. If 

possible, identify the budget items for which you would be requesting funding support. Indicate potential 

or real sources of support for the project in addition to this request.  

 

 

 

 

4. A discussion as to why you are requesting additional funding support  for the project. Indicate 

any past history with other foundations, or granting agencies investing  or any contacts you have made.  

Add anything else you believe would help us understand your situation and request.  
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