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 Request For Investment Cover Sheet

This sheet must be completely filled in; reference to other materials is not adequate.  Information may be hand written.

1.
Applicant Organization_______________________________ Federal Tax ID # ____________


Business Address_________________________________________________________________


Mailing Address (if different)______________________________________________________________________


Phone ____________  Fax ____________  Internet Address (URL) _______________________________________


Chief Executive Officer________________________ Phone______________E-mail__________________________


Organization Type [501c)(3), Government, Educational, For Profit]________________________________________________


Annual Operating Budget of Applicant  $_____________________
Administrative Cost Rate ________%

2.
Program Details

Program Contact Person   Name___________________________ Title____________________________________ 


Phone ___________    E-mail_____________________________________________________________________


Population Served (Summarize the number of people and the population groups the programs will serve)

_____________________________________________________________________________________________


Geographic Area Served (Indicate the geographic area(s) the program will serve)


_____________________________________________________________________________________________


Total Project Budget  $___________________________________________________________________________


Total Amount Requested from Children’s Investment Fund  $_____________________________________________


Other Funding Sources for Proposed Program


_____________________________________________________________________________________________


Brief Program Description (limit to space provided)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

3.
Required Signature

I certify that our organization does not discriminate in its leadership, staffing, or service on the basis of age, gender, race, ethnicity, sexual orientation, disability, national origin, political affiliation, or religious belief.

Signature of Chief Operating Officer:   
____________________________________________________________







  







Name:  _______________________________________________________


Date:  _______________________________________________________
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