
sponsored organization (if applicable)

If the organization above will be acting as a fiscal sponsor, please provide the name of the organization/program that the fiscal sponsor plans to use to 

accomplish the proposed work.

Contact Person  |    Mr.   Ms.   Dr.   _____ 

Organization Address

City  |   State   |  Zip Code

Telephone |  Fax  |  Website

financial information

signature   By signing, I am indicating that I’ve reviewed this proposal and that all of its contents are true.

contact information

Proposal  Cover  Sheet

Legal name of applicant organization (as it appears on the current 501(c)(3) decision letter)

President / Executive Director  |   Mr.   Ms.   Dr.   _____   |  Telephone  |  Email

Organization Address

City  |  State  |  Zip Code

Telephone  |  Fax  |  Website

Name / title of contact person regarding proposed work  |  Telephone  |  Email

This organization is:   501(c)(3) nonprofit Public agency/unit of government Religious institution

 Amount requested: $ 

 Total program cost, including requested amount: $

 Current year total annual organization budget of the applicant:  $

 Duration of proposed grant period (start/end dates):

 Fiscal year start and end: 

summary of proposed project (brief one-sentence purpose description)

Date:    

This application is for a:      Grant      Program-Related Investment

651 227 8036 main   888 291 1123 toll free   651 312 3665 fax

Name of board chair or authorized representative

ottobremer.org

Signature


