Madonna Circle

           APPLICATION FOR FUNDING

Part A
Organization Name:  _____________________________________________________

Does your organization have 501((3) status?  Yes______     No______

If no, has the organization applied for it?

Yes _____    Date Applied _________________
No ______    Please explain _______________________________________________________

Date organization was started. _______________

Contact Information:
Name ________________________________________________________________________

Title _________________________________________________________________________

Address _________________________________City/St__________________Zip___________

Telephone _____________________________________________________________________

Fax Number ______________________________  Email _______________________________

What is the mission of your organization?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What have been the key accomplishments during the past three years?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project Information:

Amount Requested   $____________________________________________________________

Project Name: __________________________________________________________________

Project Coordinator Name: ________________________________________________________

Title/Phone: ____________________________________________________________________

Describe what you plan to do with the grant funds requested from the Madonna Circle.

Part A continued

What are the specific goals of the project and what measurements will you use to evaluate progress?  Who will evaluate the project?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why is this project needed? ________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Who will be served – How many individuals, where do they live, what is their socio-economic status, and what’s their age? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What additional information would you like us to have that has not been included on these two pages?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Executive Director or Board Chair Signature: _________________________________________

Any additional materials you would like to include for consideration should be provided with this application.  (Please provide a qty of 16, if possible)
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