
LEGAL NAME OF ORGANIZATION: NAME OF EXECUTIVE DIRECTOR:

ADDRESS:

PRIMARY CONTACT:

NAME: TITLE:

PHONE: FAX:

E-MAIL:

SECONDARY CONTACT (if applicable) :

NAME: TITLE:

PHONE: FAX:

E-MAIL:

TOTAL ANNUAL ORGANIZATION BUDGET: $
FISCAL YEAR END
ORGANIZATION MISSION:

AMOUNT REQUESTED: $ PROJECT OR CAPITAL BUDGET (IF APPLICABLE): $

SUMMARIZE THE PROPOSAL:

LIST THE PROPOSAL'S TARGET POPULATION, CONSTITUENTS AND GEOGRAPHIC COMMUNITIES:

LIST ANY PREVIOUS SUPPORT FROM CAPE BANK OR CAPE BANK CHARITABLE FOUNDATION IN THE LAST FIVE YEARS, AND THE USE OF THOSE FUNDS:

General Information

About Your Proposal

TYPE OF REQUEST:      □EDUCATIONAL OPPORTUNITIES          □CAPACITY BUILDING          □COMMUNITY DEVELOPMENT

Funding Application

             INTERNAL USE ONLY
Date Received:
Organization:
$ Requested:
Date Reviewed:
Response Date:
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