
 

 

Initial Inquiry Form 

This is an example of the application questions with which you will be presented. It is recommended that you 

compose the answers to the paragraph questions in a word processing program and then cut and paste that 

text into the online application. 

Contact Information 

Please select both a main organization contact and a main proposal contact from the list below to associate 

with this application by clicking the Match check box. 

*Salutation 

  
 

*First Name 

  
 

*Last Name 

  
 

*Title 

  
 

*Address  

  
 

*City 

  
 

*State 

  
 

*Zip 

  
 

*Telephone 

  
 

*E-mail Address 

  
 

*Contact Type 

  
 

Organization Information 

*Organization Name 

  
 

*Address 

  
 

*City 

  
 

*State 

  
 



*Zip 

  
 

County 

  
 

*Telephone 

  
 

*Fax 

  
 

*E-mail Address 

  
 

*Website Address 

  
 

Social Media 

  

Instructions: 

• Does your organization have social media accounts? 

(Please list all that apply in each category or type 

NONE if does not apply)  

*Facebook 

  
 

*Twitter 

  
 

*YouTube Channel 

  
 

*Other Social Media 

  
 

*Mission Statement 

  

Instructions: 

• Please provide a short narrative describing the year 

your organization was founded, its mission, vision, 

and strategic direction. Please limit your response to 

two paragraphs. (ex. Founded in [DATE], the 

[ORGANIZATION NAME] mission is to...)  

*Major Accomplishments 

  

Instructions: 

• Describe the organization's major accomplishments 

in the past three years. Include awards and honors 

achieved. (Please be brief in your description)  

*Community Representation 

  

Instructions: 

• Please describe how your organization's staff and 

board of directors are representative of the 

community it serves. (1-3 sentences)  

Funding History 

*Funding History 

  

Instructions: 

• Has your organization received monetary or other 

support from any of the following Arthur M. Blank 

businesses in the past?  

• AMB Group, LLC 

• Arthur M. Blank Charitable Trust 

• Atlanta Falcons 

• Atlanta Falcons Youth Foundation 

• Atlanta Physical Therapy Center 

• Falcons 365 



• Falcons 365 

• PGA TOUR Superstores 

• The Arthur M. Blank Family Foundation 

• The Mountain Sky Guest Ranch Fund 

Past Support 

• AMB Group, LLC 

• Arthur M. Blank Charitable Trust 

• Atlanta Falcons 

• Atlanta Falcons Youth Foundation 

• Atlanta Physical Therapy Center 

• Falcons 365 

• PGA TOUR Superstores 

• The Arthur M. Blank Family Foundation 

• The Mountain Sky Guest Ranch Fund 

Instructions: 

• Select the business(es) from which you have 

received support and the dollar amount that was 

received.  

Project Information 

*Project Title 

  
 

*Summary of Proposal 

  

Instructions: 

• A description of the proposed project / program.  

*Project Budget 

  

Instructions: 

• The total budget of the proposed project / program.  

*Requested Cash Amount 

  
 

*Project Timeline 

  

Instructions: 

• A timeline of activities.  

Project Scope 

*Project Summary 

  

Instructions: 

• An explanation of how the idea fits within the 

priorities described in the Historic Westside 

Neighborhood Fund's guidelines.  

*Service Delivery 

  

Instructions: 

• Please list each location(s), including address, 

within the Westside Neighborhood where your project 

/ programming takes place.  

*Local Collaborations 

  

Instructions: 

• The Arthur M. Blank Family Foundation and its 

Affiliated Funds are especially interested in local 

collaborations. Please describe how your organization 

has been a leader in fostering cooperation within your 

community to increase efficiencies and maximize 

resources.  

*Partnerships 

  

Instructions: 

• Is your organization working with others in 

partnership with this project / program?  

Please list the partners for this project. 

  
 



Other Support 

*Other Funding  

  

Instructions: 

• Are there other funders supporting this project / 

program?  

Sources 

  

Instructions: 

• Please list the other funding sources and their 

relating amounts for this project / program. Indicate 

whether the funds listed are pending, committed, or 

received.  

Required Attachments 

Please attach the following items before submitting your application. If a required attachments in not 

applicable to your organization, please attach a short explanation addressing the reason in place of the 

requirement. If a file is over 10 MB, please attach a short explanation addressing the reason and please send 

that requirement via mail or email.  

*501(c)3 Letter 

  
 

*Organizational Chart 

  
 

*Leadership Bios 

  

Instructions: 

• Please attach the bios of your staff and board.  

*Organizational Budgets – Current & Previous 

Years 

  

Instructions: 

• Please provide your Organizational Budget for the 

current AND previous year.  

*Project Budget 

  

Instructions: 

• Please attach a copy of the budget for your 

proposed project / program.  
 

 


