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FRIENDS OF CALIFORNIANS WITH DISABILITIES, INC.


REQUEST FOR SUPPORT


Date:_____/____/______


(MM)
(DD)
(YYYY)

CONTACT AND ORGANIZATION INFORMATION

Please check one of the following. This request is for an:

Organization____
Individual____
1.
Name of Requestor/Contact:











(Last)
(First)
(MI)

2.
Name of Agency/Applicant Group:


3.
Non-profit Tax ID Number:












4.
Mailing Address:



(Street)
(City)
(State)
(Zip)

5.
Telephone(s):





(Area Code) (Day)
(Area Code) (Cell)

6.
E-Mail:

7.  Web Site:


8.
Mission Statement/Purpose of Organization:


9.
List Name of Organization Chair or Lead Person, Including Title:


PROJECT/PROPOSAL INFORMATION

10.
NAME OF PROPOSED PROJECT:


11.
DATE(S) OF PROJECT:

to







mm/dd/yy


mm/dd/yy

12.
AMOUNT REQUESTED (You must include or attach itemized list showing how expenses will be applied.): $



13.
TOTAL BUDGET FOR PROJECT/REQUEST: $



14.
LIST OTHER FINANCIAL SPONSORS/SOURCES OF THE PROJECT/REQUEST, INCLUDING AMOUNT:


15.
TARGETED GROUP TO BE SERVED (Who will benefit if you receive 
Friends, Inc. support?):


16.
GENERAL CATEGORY FOR PROJECT/REQUEST (see web site for examples):


17.
WHAT IS THE GENERAL PURPOSE OF THE PROJECT/REQUEST?:


(What specifically will be accomplished by Friends, Inc., support?)

18.
HOW WILL YOU MEASURE THE SUCCESS OF THE PROJECT?


19.
PLEASE LIST ANY SIMILAR PROJECTS YOU ARE AWARE OF:


20.
PROVIDE ONE REFERENCE FAMILIAR WITH YOU OR YOUR AGENCY.


Reference #1
Name/Title:



Organization:



Telephone:



E-Mail:



Signature of Applicant
Date

Please return this application with any supporting materials. 
Friends, Inc. may request additional information as needed during the application review process.

FOR OFFICE USE ONLY:
DATE RECEIVED:

Note:
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