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Proposal Information Form

	ABOUT YOUR  ORGANIZATION 

	Organization Name:
	

	EIN (if applicable): 
	
	

	Organization Address: 
	



	Organization Phone: 
	
	Organization Fax:
	

	Website (if applicable):
	

	Type
choose one
	 501(c)(3) public charity
 Government Entity

	 For Profit
 Other (please specify)
_______________________________

	Organization Mission:
	





	Core Programs:

Provide a succinct, bulleted, list of the organization’s core programs and a one to two sentence description of each.

	











	INFORMATION ABOUT YOUR GRANT REQUEST

	 Request Reference #:
	
	Date Submitted:
	

	Project Name:
	

	Duration of Project:
(mm/dd/yy) to (mm/dd/yy)
	

	Grant Request:
(Total Amount/Total Years)
	

	Stuart Foundation Program Area
(see program areas and strategies at:
www.stuartfoundation.org/OurStrategy)
	




CONTACTS

	HEAD OF ORGANIZATION: This is typically your Executive Director, Public Agency Director, Dean of a specific school at a university, or the person that directs and leads your organization. This person also typically would be the signatory for a grant agreement.

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	

	PROJECT MANAGER/DIRECTOR: (if different from above): This person is the primary contact for this project and must work for the prospective grantee organization.  This is the person who will be responsible for the execution of project objectives, and will work with Foundation staff on grant implementation, receive correspondence, and handle grant reporting and monitoring. 

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	

	GRANTS ADMINISTRATION CONACT: (if different from either contact above): This person is typically the same as one of the two contacts above. However, in the event your organization has another contact responsible for managing grant agreements, contracts, and other fiscal-related grant matters, please include that person here.  

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	






	ADDITIONAL GRANT CONTACTS (IF APPLICABLE): Use this section to indicate other grant related contacts (not indicated above) who have roles in the proposed grant. This could include other key staff and/or project consultants.  

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	[bookmark: _GoBack]Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	
	Copy on grant correspondence? 
	Y/N

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	
	Copy on grant correspondence? 
	Y/N

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	
	Copy on grant correspondence? 
	Y/N

	Full Name:
	

	Title:
	

	Address: 
	


	Organization  Phone:
	
	Ext:
	

	Direct Phone: 
	
	Ext: 
	
	Direct Fax:
	

	Email:
	
	Copy on grant correspondence? 
	Y/N






	GRANT PROCESSING & APPROVAL


	1. What entity will be responsible for approving/accepting this grant? (e.g., Organization’s Board of Directors, County Board of Supervisors, Board of Education, Sponsored Projects Office).
	


	2. Timeline for Agency/Board Approval.
	

	3. Exact name of department, address, and contact information to which the grant payment would be made.
	






	REFERENCES:  Please provide up to three contacts who can serve as references for your project.  References should be other public/philanthropic funders or partnering organizations.

	Organization Name:
	

	Full Name:
	

	Title:
	

	Relationship to Project:
	

	Phone:
	

	Email:
	

	Organization Name:
	

	Full Name:
	

	Title:
	

	Relationship to Project:
	

	Phone:
	

	Email:
	

	Organization Name:
	

	Full Name:
	

	Title:
	

	Contact Name/Title:
	

	Phone:
	

	Email:
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