Tuscora Park Health & Wellness Foundation

Proposal Cover Sheet

This form is to be used as the cover sheet to accompany your grant request. Please fill out and supply the material as outlined in the “Application Guidelines for Grant Proposals” to complete your grant 

application. 

Organization Information

Applicant Organization Name: ____________________________________________________________

Sponsoring Organization (if different from Applicant): ________________________________________

Contact Name & Mailing Address: ________________________________________



     

         ________________________________________



    

         ________________________________________

Phone: ________________________________________
Fax: _________________________________

Project Information

Project Title: __________________________________________________________________________

Project Duration: ______________________________________________________________________

Geographic Area to be Served: ___________________________________________________________

Total Cost of Project: ___________________________________________________________________

Total Annual Organization Budget: ________________________________________________________

Primary sources of organizational income? (% grants, % fees, etc.) _____________________________________________________________________________________

TOTAL amount requested from the Tuscora Park Health & Wellness Foundation: ___________________

Amount requested from other funders: _____________________________________________________


Of this, how much is pending? ______________________________________________________


Of this, how much is committed? ____________________________________________________

Authorization

To the best of my knowledge, the information contained in this proposal is both true and accurate. 
________________________________________
___________________________ 
_____________

Signature of Board President/Chair 


Title




Date

________________________________________
___________________________
_____________

Signature of Director or Contact Person

Title




Date

