INQUIRY
Receipt Date: 

ORGANIZATION INFORMATION

Tax ID #: 

Legal Name of Organization

Sub-Organization/Local Chapter

Mailing Address

City/State/Zip

Telephone #

Web Address

Mission Statement – Briefly describe your organization’s mission and work.

Organization History – Briefly describe your organization’s history, including year founded.

Key Priorities/Primary Activities
FINANCIAL INFORMATION

Current Fiscal Year End Date

Annual Operating Budget

Most Recently Completed Audit Date:

Using the most recently completed audit, provide the following information:
  Total Revenues:

  Total Expenses:

  Total Assets:

  Total Liabilities:

Explain any significant changes or concerns from your most recently completed audited financial statements

DEMOGRAPHIC INFORMATION (these are all tied to coding tables for Requests)

Does your project seek to primarily serve individuals of a specific race/ethnicity? Select all that apply. (Ethic Group)

Does your project seek to primarily serve individuals who identify with the following categories? Select all that apply (Other Attributes)

Does your project seek to primarily serve a specific age group? (Age Group Served by Funds)

Does your project seek to primarily serve individuals of a specific gender? (Gender Served)

What percentage of the population that your project will serve is at or below 200% of the federal poverty guidelines (FPG)? See official federal poverty guidelines here (% of Low-Income Constituents)

CONTACT INFORMATION

Organization Leader:

Name:

Title:

Email:

Phone:

Proposal Contact: 

Name:

Title:

Email:

Phone:

Other Contact/Staff member leading this project (if different from above): 

Name:

Title:

Role:

Email:

Phone:

 PROJECT INFORMATION

PROJECT PURPOSE. Provide a one sentence description of the proposed project.  

REQUEST AMOUNT

TOTAL PROJECT BUDGET

ANTICIPATED START DATE FOR PROJECT FUNDED BY WPF

DURATION OF FUNDING (in months)

Name of the Foundation staff member contacted to discuss this project.

STRATEGIC ALIGNMENT. Select the primary objective that your project will advance. 
CONTEXT & CHALLENGE.  Describe (a) the problem that the proposed project seeks to address and (b) the context in the region and/or the field related to this request. Reference data and research.

OPPORTUNITY. How will the proposed project be aligned to local efforts and initiatives? Why is this the right time to pursue this work?

PROJECT DESCRIPTION. Describe the proposed project, including key activities. This section should describe the entire scope of work, even if aspects are funded through other sources.

ANTICIPATED RESULTS. Briefly describe the results anticipated by the end of the proposed grant term, including the unit and method of measurement and quantitative target, if applicable.

BUDGET. Provide a bulleted list of budget items/categories that summarizes how the requested funds will be used to advance or enable this project (e.g., staff time, convening stakeholders, data collection, data analysis, consultant fees, etc.). 
ORGANIZATIONAL CAPACITY. Describe current or past projects and other relevant experiences that exemplify your organization's ability to conduct this project. How has this work been received by the field? What has the impact been? Include specific examples of data or other supportive information that illustrates relevant experience, and describe how you have evaluated success. (i.e., publications, data analytics tools that you have developed, and/or specific examples of adoption of your work into policy or practice and the resulting impact). If you wish to attach a research document or other summary to provide evidence of your previous success, please do so in the Attachments tab.
 CERTIFICATION

By entering your name below, the individual submitting this application certifies that:

(1) He/she is an authorized representative of the organization;

(2) This document has been reviewed and approved for submission by an officer or leader of the organization;

(3) The information contained herein is accurate; and

(4) The organization does not practice discrimination based on race, gender, religion, age, sexual orientation, or national origin.

Name and title of person certifying this application:

ATTACHMENTS

1. Audited Financial Statement – most recently completed fiscal year

