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SUMMERY SHEET FORM

Name of Organization:

Mailing Address (and Physical Address if it is different and not confidential):

Phone: Fax: EIN:
Website:

Organization Email Address:

Name of CEO or Executive Director:

Phone: Email:

Application Contact & Title (if not the CEO or Executive Director):

Phone: Email:

Organization Information

Year Founded:

Mission Statement:

Geographic Area Served (specific to this proposal):



Tax Exemption Status:

501(c)(3)

Type of Grant Requested (select one):

Financial Grant Support

Construction Project

Name of Program or Project:

Describe what the grant will be used for:

Organization’s Current Budget for Fiscal Year Ending:
Income: Expenses:

AND, if other than a general operating request,

Program or Project Budget: Dates: From:

Income: Expenses:

CEO/Executive Director Date

Amount of Request:

To:
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