
Organization Background 

Organization Name 
If your organization is a subsidiary of a larger umbrella group and the tax id used is from that parent organization, please provide in the 
fields below your local affiliate information. 

Legal Name 
The name on your tax determination letter, if different from above 

Tax ID 

Website Address 

Mission 

Project Summary 

Program Area

Project Title 

Project Summary 
Please provide a brief summary of your project. (75 words) 

Project Description 
Please describe the proposed project, including description of need, purpose, timetable for implementation, and targeted results. 



Project Outcomes 
Please indicate the targeted results and outcomes of the project, and any planned evaluation methods. 

Budget/Finances 

 *** Please note that a project budget is a required attachment to submit any request. 

Dollar amount requested 

Total program/project budget amount 

Current Organization Annual Operating Budget – Amount 

Contacts 

Primary Organization Contact 

Name 

Title 

Email 

Phone 

Primary Project Contact 

Name 

Title 

Email 

Phone 
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