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ORGANIZATION INFORMATION

OrganizationName:

Address: 

City:  ________________________       State:  _________            Zip:  __________________

Telephone Number: __________________________   Fax Number:  ____________________

 Website address:  ___________________________________________________________

Contact Person and Title:  ______________________________________________________

Telephone Number:  ___________________________     Fax Number:  __________________

E-Mail:  _____________________________________________________________________

Name &Title of CEO/Director (if different from contact person) __________________________

Brief Statement about Organization History and Mission:

PROPOSAL INFORMATION

New Project:  _________________________________________________________________

On-going Project:  _____________________________________________________________
 
Grant Request  Amount: $ ________________     Total Project Budget: $ __________________

Project Title: __________________________________________________________________

Brief Summary of Project: (please use space provided)

Names of Collaborative Partners/Organizations:

Signature of CEO:   __________________________________  Date: _____________________


