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ORGANIZATION INFORMATION

Name of organization________________________________________________________________________________

Address of organization______________________________________________________________________________

City ___________________  State  ______  Zip Code __________  Phone Number ______________________________

Website address _______________________________    Fed. Tax ID #___________________________

Date of Incorporation  ______                                  Organization status:    _____ IRS 501(c)(3)      ______ other 

Name of chief executive ____________________________________ Title_____________________________________

CEO telephone number ________________________        CEO email address __________________________________

Contact for this application ___________________________  Contact title ____________________________________

Contact telephone number _________________________ Contact email address _______________________________


	FINANCIAL SUMMARY
	LAST COMPLETE FISCAL YEAR (actual)
	CURRENT FISCAL YEAR (budget)

	Total revenue
	
	

	Total expenses
	
	



PROJECT OVERVIEW

Project Title_______________________________________________________________________________________

Specific purpose for which funds are requested:




Project Start Date___________________ Project End Date   ________________________

Amount Requested________________________     	Total Project Budget ____________________________

Primary Project Area (see Grant Guidelines for Hope and CBJ areas) ____________________________________

Signature of authorized official ______________________________ Date ______________________________

Typed name  ___________________________________________ Title __________________________
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