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	Contact Information

	Organization Name

as registered with the Internal Revenue Service
	

	Employer Identification Number
	

	Executive Director/CEO Name
	

	ED/CEO Title
	
	ED/CEO E-mail
	

	Organization Mailing Address
	

	City
	
	Zip
	

	Phone
	
	Fax
	

	
	
	
	

	Project Contact Person Name
	

	Contact Person Title
	
	Contact Person E-mail
	

	
	
	
	

	Project Summary

	Project Name
	

	Project Start Date
	

	Community/population targeted by project:
	

	Funding Amount Requested
	$
	

	Total Match
	$
	
	Total Cash Match
	$
	

	

	Partner Agencies:

(Letters of Support included with Application)
	Agencies provided matching funds:

(Pledge Agreements included with Application)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


