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1. Full name of Organization (Lead partner): 

_________________________________________________________________________________
2. Address:  _____________________________________________________________________

_________________________________________________________________________________
3. Contact Person & Title: _________________________________________________________    

Phone:         ______________________________      Fax: ______________________________
E-mail Address: __________________________    Website: ___________________________ 

4. Person Responsible for Project:_________________________________________________
Email ______________________________________Phone No. _________________________
5.  Project Title: ________________________________________________________________    

      6.  Total Project Budget:   $_________________
 Total Amount Requested:  $______________________
7.  Period covered by this funding request: From ________________to___________________







        MM/DD/YYYY

MM/DD/YYYY
       8. List three measurable goals that you expect to accomplish if the grant is received.

     ______________________________________________________________________________
     ______________________________________________________________________________
     ______________________________________________________________________________
     ______________________________________________________________________________
     ______________________________________________________________________________
     ______________________________________________________________________________
     ______________________________________________________________________________
9.  Principal Sources of Lead Partner Organization’s Income

_____________ %  Government

    _____________ % United Way

_____________ %  Foundation, Corporations    _____________ % Individual Contributions

_____________ %  Program Revenue

Before submitting this grant application, please be sure to read the Trawick Foundation’s guidelines and instructions. Incomplete applications will not be accepted. 

10.  Please list all partner organizations for the TeamUp grant proposal along with their TeamUp contact and total organizational budget as stated on the most current Form 990.
Partner Organization Name                     Contact Information                 Organizational Budget

________________________      Name:__________________________        $______________





Email:







Phone:

________________________      Name:__________________________        $______________





Email:






Phone:


________________________      Name:__________________________        $______________





Email:






Phone:


________________________      Name:__________________________        $______________





Email:






Phone:


_____________________________________________
   
______________________________ 
Executive Director (Lead Partner)




Date
_____________________________________________

Print Name
TeamUp Grant Application Cover Sheet


Project year:  1  2  3  (please circle)








