Proposal Summary Sheet
	Organization
	Name:  



	
	Address: 



	
	City: 
	State:


	ZIP:

	
	Telephone:
 
	FAX: 

	Contact Person
	Name: 

	Title: 

	
	Email Address: 


	Description of Organization


	

	Project Title:


	

	Description of Project


	 

	Tax Exempt Status
	
	Grant Period
	

	Organization Budget Total
	$ 
	Project Budget Total
	$ 

	Requested Amount
	$ 
	Raised to Date
	$


