THE GREATER NEW ORLEANS FOUNDATION

COMMUNITY REVITALIZATION
GRANT PROPOSAL SUMMARY SHEET

Organization Name Date

Mailing Address Telephone

Proposal Contact Person Fax

Email Address Website EIN Number

Amount Requested Total Project/Program Budget | Total Organizational United Way/ACA/Gov't.
Annual Budget Support

$ $ $ $

Brief title (One Sentence) Project/Program Dates

Start: End:

Please summarize in a short paragraph the purpose of your agency. Briefly explain why your agency is
requesting this grant, what outcomes you hope to achieve, and how you will spend the funds if a grant is made.

Others being solicited for this project/program.

$

Amount Requested Amount Received

$

Subject Focus (Program Area) Population(s) Served

Type of Support Requested
(i.e., Operating, Capital, Start-Up,
etc.)

Have you ever received a grant from GNOF before? If

so, what kind and when?

Have you ever received a grant from the Community
Revitalization Fund before? If so, when?

For Grantmaker Use

Date Received

Proposal Identification Number

Approved/ Denied Date
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