REQUEST FOR FUNDING/DONATION PROPOSAL

DATE:
NAME oF OrcANIZATION/AGENCY:
FeperaL ID NUMBER:

ADDRESS:

PHoONE NUMBER:

NAME oF CoNTACT PERSON:
EMAIL ADDRESS:

PHoNE NUMBER

WEB ADDRESS:

BRIEF DESCRIPTION OF YOUR AGENCY/ORGANIZATION (HISTORY, POPULATION SERVED, INCLUDING NUMBERS SERVED
LAST YEAR, AND PURPOSE):

DESCRIPTION OF THE PROJECT/PROGRAM FOR WHICH FUNDING IS REQUESTED:

IF FUNDED, WHAT IS THE EXPECTED OUTCOME OF THIS PROJECT/PROGRAM?

WHAT TYPE OF EVALUATION WOULD YOU USE TO DETERMINE THE EFFECTIVENESS OF THE pROJECT/PROGRAM?

How MANY PEOPLE, IN YOUR SERVICE AREA, WILL BENEFIT FROM THIS FUNDING?

WHAT IS THE EXPECTED TIMELINE FOR THIS PROJECT?

WE ASK THE FOLLOWING QUESTION ONLY IN ORDER FOR US TO LEARN MORE ABOUT YOUR AGENCY/ORGANIZATION.
WITHIN YOUR COMMUNITY, DO YOU WORK WITH OTHER ORGANIZATIONS TO ADDRESS CLIENTS' ADDITIONAL NEEDS?
PLEASE LIST AGENCIES AND SERVICES.



