L.F. and Carla Perry Foundation, Inc. Grant Proposal Summary Sheet
Please type the information below, but do not exceed one page. 
	Contact Information

	Applicant Organization’s Name:
	

	Date incorporated as a 501 (c) 3:
	
	OR
	       
	Applied for 501 (c) 3; not awarded yet

	Program or Project Name:
	

	Executive Director (if none, Board President):
	

	Program or Project Director:
	

	Address, City, State, Zip:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	Web Page:
	

	Fiscal Agent’s Name (if applicable):
	

	
	
	Fiscal agent’s 501 (c) 3 verification and letter of agreement enclosed  


	Applicant Organization’s Mission (no more than 50 words):

	


	Program / Project Summary (no more than 50 words):

	


	Problem or need the organization wants to address (no more than 50 words):

	


	Activity Period:

	


	Amount Requested:
	Total Program Cost:
	Geographic service area:

	$ 
	$
	


	Applicant Organization’s Area of Interest / Focus (check one): 

	
	Arts & Humanities
	
	Education
	
	Environment
	
	Human Services

	
	Medical/Health
	
	Religion 
	
	Youth Programs
	
	Community Development


	Attachment Checklist

	
	Names / qualifications of staff
	
	
	501 (c) 3 verification
	
	Board list

	
	Program / project budget
	
	__
	Board authorization/resolution
	
	Two fiscal years financial statements

	
	Budget Narrative/Program sustainability after funding
	
	Brochure, clipping, etc.  
	
	


