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Organization Information 
 
 

1. Organization Name 
 

2. Tax ID 
 

3. Legal Name (if different than above) 
 

4. Street address 
 

5. City 
 

6. State 
 

7. Zip 
 

8. County 
 

9. Phone 
 

10. Annual Operating Expense Budget 
 

11. Mission Statement 
 

12. Website 
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Primary Contact for this Request 
 
 

1. Prefix 
 

2. First Name 
 

3. Last Name 
 

4. Suffix 
 

5. Title 
 

6. Office Phone 
 

7. Extension 
 

8. Cell Phone 
 

9. Email 
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Request Information 
 
 

1. Project Name 
 

2. Amount Requested 
 

3. Counties served by this grant 
 

4. Describe your project/program and what needs it will address in your community. 
 

5. Describe how these grant funds will be used in your project/program to fill this need. 
 

6. Who will benefit from this grant? Describe the under-resourced populations and/or 
communities of color who will be impacted. Please provide statistics/demographics to 
quantify who will be served by this grant. 

 
7. Is this a new or an existing program?  

 
8. Describe the results that this grant will achieve. Approximately how many repairs do 

you think you will be able to do with these funds. 

 
9. How long do you anticipate funding to last? Please provide a timetable for the project. 

 
10. Do you have other sources of funding for this project? 

 
 
 

Attachments 
 
 

1. Program budget with narrative on how the money will be used (Supported file formats: 
Microsoft Word, Microsoft Excel, and PDF). 
 

2. Other Information you may want to include (Supported file formats: Microsoft Word, 
Microsoft Excel, and PDF). 
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