Grant Application 2010

" Transforming lives

Date:

ORGANIZATION OR INDIVIDUALS NAME:

TAX IDENTIFICATION NUMBER:

INDICATE IF YOUR ORGANIZATION IS EXEMPT:

(Include a current copy of your IRS Determination
Letter if Applicable):

ADDRESS:

NAME OF PROJECT DIRECTOR:

CONTACT PERSON FOR THIS GRANT REQUEST (Name and Title):

TELEPHONE:

EMAIL ADDRESS AND WEBSITE:

THE MISSION OF YOUR ORGANIZATION (3 Lines):

NAME OF YOUR PROJECT:

BRIEF SUMMARY OF REQUEST (3 Lines):

AMOUNT OF TOTAL PROJECT BUDGET (Attach a Copy)

AMOUNT REQUESTED:
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initiator:fatima@mijobrands.com;wfState:distributed;wfType:email;workflowId:868a56cf022341dc9e9a386014bf791e


1) HISTORY OF YOUR ORGANIZATION. (If you are an individual please give a brief history of yourself, your mission
and goals)

2) A BRIEF SUMMARY OF YOUR PROPOSED PROJECT. (Please include a timeline):

3) DESCRIBE THE GOALS FOR YOUR PROJECT. WHY IS IT NEEDED? WHAT WILL YOU ACCOMPLISH? :

4) WHAT ARE THE METHODS YOU WILL USE TO ACHIEVE YOUR GOALS? (For example: | will implement health
and education programs that will consist of the following activities):

5) HOW WILL YOU EVALUATE WHAT YOU HAVE ACHIEVED, AND WHO WILL CONDUCT THE EVALUATION?

6) Please attach a detailed budget for the funds you are requesting. The proposal cannot exceed 5 pages.
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