FOREVER PINK FOUNDATION, INCORPORATED
GRANT APPLICATION

GENERAL INFORMATION:

Project Title:

Organization:

Contact Person: Title:

Address:

Phone: Fax:

E-mail:

Website:

INFORMATION ABOUT THE REQUEST:

Date of Application: Amount Requested: $

Type of Support Requested:

|:|Project [] Capacity Building [] Emergency

[ ]other:

ORGANIZATIONAL INFORMATION:

What is the organization’s EIN?

When was the organization founded?

#of Paid Staff: Fulltime: Part-time:
#of Board Members: #of Volunteers:
FINANCIAL INFORMATION:

Total Expenses Budgeted for the Project: $
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PLEASE ATTACH THE FOLLOWING DOCUMENTS:

e  Full Descriptive Proposal that includes the following:
» Organization’s mission and an overview of the organization’s projects
» A Description of the Project That Funding is Requested, which includes:
1. Overview (maximum 500 words)
2. How this project fits your mission and the Forever Pink Foundation’s
mission (maximum 300 words)

3. Grant goals (maximum 300 words)
4. Implementation plan to achieve the goals (maximum 500 words)
5. How will the success of this project be measured and what are the

desired results and impact on the community? (maximum 500
words)
6. List of Partners that are also working on the same issues and how
you are coordinating with them.
» The plan for sustainability of the project at the end of funding from the FPF.

e List of principal staff that will be working on the project and their qualifications.

e How many people will be served by this project?
e  What are the demographics and the target population to be served?

e Financial statements, to include:
» An itemized project budget

List of board members.

List of grant funding history.

A copy of the IRS letter 501(c)(3) non-profit status determination letter.
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