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Organization Name

Executive Director or Equivalent

Mailing Address

City, State, Zip

Email Address

Telephone Number

Fax Number

Number of Full-Time Employees

Number of Part-Time Employees

Number of Volunteers

Federal Employer ID Number

Project Contact Person Name and Title

Contact Person Mailing Address

Contact Person City, State, Zip

Contact Person Email Address

Contact Person Telephone Number

Contact Person Fax Number

Project Title

Amount Requested

Total Project Cost

Signature of Official Responsible for Project

Date of Signature

Signature of Board President Attesting to Board Approval
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