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INSPIRING INCLUSION APPLICATION FORM


BACKGROUND INFORMATION
1. Organization (legal) name: 



Organization operating name (if different than above): 




Mailing Address: 


Phone:


Fax:


Email:






Registered Charitable No:

2. Primary contact for this application:

Phone:


Fax:


Email:




PROJECT INFORMATION:
3.
Title of project:





3. Description of the project (maximum five paragraphs).  Please provide details about the project including how the need was identified, who is your target population(s) and how this project will meet the INSPRING INCLUSION goals.
4. Measuring impact:  Please provide the benchmarks you will use to measure the impact of this program on your target population(s).

5.
Amount requested:


6.
Federation grant would be used for:
 

7.          Budget:  List all revenue sources and expenditures for this program on the next page.
8.
Start-up & completion dates of project:



 (must be completed by December 31, 2018)

FUNDING AGREEMENT
( We agree to acknowledge Federation in our communication and marketing materials.

( We agree to notify Federation if the purpose for the funds changes

( We agree to abide by Council of Presidents’ fundraising guidelines and respect the primacy of the Federation campaign.
Signature, Contact Person



Board Chair
Budget:

Revenue from all sources

Expenditures:
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