JANIS LEVINE MUSIC WOMEN AND CHILDREN'S ENDOWMENT FUND


GRANT REQUEST APPLICATION

Please follow the directions carefully and adhere to the space limitations.  THISAPPLICATION MUST BE SUBMITTED BY EMAIL.

1.
Name of Applicant Organization (please use entire legal name).

2.
Street Address/P.O. Box








                                                                                                   


City                                                   ,  State                      Zip Code


                                   

3.
Telephone Number 



  Fax Number (        )



4.
Contact Person






                                                  

Title                                                              Telephone Number (       )

                                
5.
Name of Applicant Organization's Chief Executive Officer / Executive Director


 




 Telephone Number (
      )


                                                                                                                                                     

6.
Has this request been authorized by the Applicant Organization's Board of Directors?


YES             DATE                                             NO

                   

7.
Title of Proposed Project                                                                                                        

8.
Date project was started or will start:




                        
9.
Brief description of the project for which you require funding.


10.
Total Dollar Amount Requested from The Janis Levine Music Women and Children's Endowment Fund?  $___________________________

11.
(a)
Is this a request for a one time project?
________ Yes
_______ No


(b)
Is this a request for a pilot program?
________ Yes
_______ No

12.
Define the population served. 

13.
How does this project meet the goals of The Janis Levine Music Women and Children's Endowment Fund as outlined in the grant description?

14.
Is this service offered by other organizations?  Yes ___________ No _____________

15.
If "Yes," how will your project differ from other services already being offered?

16. Evaluation Plan.  

Describe how the Applicant plans to measure the progress and ultimate outcome of the proposed project.

17.
Total Anticipated Project Budget  $



                                                  
(Please complete Attachment A, The Project Budget)

18.
Other current sources of funding your organization is seeking for this project:

19.
What would be the effect on your project if you were to receive only part of your request from The Janis Levine Music Women and Children's Endowment Fund?

20.
Future and Other Necessary Funding.  


(a)  Will the project be continued after this cycle?  Yes________   No _________


(b)  If "Yes," how will it be supported in the future?  

21.
Applicant's Tax Exempt Statute Number




                                                                           

Date of Tax Exempt Determination Letter




                                                                         
22.
Please give a general description of Applicant Organization and its mission (no more than 100 words).

23.
Total Operating Expenses for the past fiscal year:  $









  for the current year  $




24.
Please list your major sources of funding for the past fiscal year.



Income Source



% of Entire Revenues
 PLEASE NOTE:  This application form must be signed by the president or another authorized officer of the Applicant Organization's Governing Body.  The Janis Levine Music Women and Children's Endowment Fund hereby reserves the right to request additional information and/or supporting documentation.

For:
___________________________________________________________________


Applicant Organization

By:
_________________________________________
Date:______________
 


Executive Director


_________________________________________
Date:_______________


President









