
SOUTHERN LOUISIANA GRANTMAKERS FORUM
COMMON APPLICATION FORM

GRANT PROPOSAL SUMMARY SHEET

Please complete all information requested

Name and Complete Mailing Address of Organization Date

Names and Titles of Individuals Submitting Request telephone:

fax:

e-mail:

Amount Requested $(list each year separately) Total This Project/Program
$

Total Organizational Annual
Budget $

Project Title Dates of Project/Program

Please summarize the purpose and activities of your agency. Briefly explain the proposal, why your agency is requesting this grant, and
how the project relates to the organization’s mission.

Others being solicited for this project/program. Amount Requested Amount Received

Subject Focus (Program Area) Population(s) Served

REQUIRED

____________________________________________________
___
Signature of Board Chairman

____________________________________________________
___
Print Name                                                               date

REQUIRED

____________________________________________________
______
Signature of Executive Officer

____________________________________________________
______
Print name                                                  date

For Grantmaker Use

           Date Received Grants Committee Action/Date Board Action/Date


