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Grant Cover Page 

2011-12 Grant Cycle

This cover page must accompany the full grant application, along with required attachments.  This page may be reproduced but must contain the same format, information in the order specified below. 

Name of organization (As on 501(c)(3) IRS letter of determination): _____________________________

Mailing address: _______________________________________________________________________ 

Phone number: ____________________________ Fax number: _________________________________ 

Email address: ____________________________ Website address: ______________________________ 

Name, phone number and email of the Executive Director: _____________________________________ 

_____________________________________________________________________________________

Name, phone number and email of contact person (if different from the Executive Director): __________ 

_____________________________________________________________________________________

Grant amount requested: _____________________ Specific project to be funded: ___________________

 _____________________________________________________________________________________

Project budget:__________Estimated number of people this project will serve and/or impact:__________

Target population and geographic communities to be served: ___________________________________

_____________________________________________________________________________________

Type of grant requested: General operating support_____Specific program/project:_____Capacity:_____

Other:_____ If other, please specify:_______________________________________________________

If specific project, is this an existing:_________expanded:_________or new:_________program/project?

Did organization receive SOS funding in previous years: Y/N_____If yes, amount received: $_________ 

Project funded: ________________________________________________________________________

Organization and/or project focus: 

Arts and culture: ______Education:______Environment:______Health:______Social services: ______               

Year organization was founded:________Number of paid staff:________ 

Total annual budget for current fiscal year: __________________________________________________ 

Please list top three sources of operating income: 

1. __________________________ 2. __________________________ 3. __________________________ 

Is your organization affiliated with any other organization(s)?     Yes     No 

If yes, does your organization receive any funding from the affiliated organization?     Yes     No

If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________ 

Your organization’s mission statement: _____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How did you hear about SOS? ____________________________________________________________

_____________________________________________________________________________________
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