
   

Legal
 
Name

 
of

 
Organization:

  

EIN
 
(Employer

 
Identification

 
Number:

  
501(c)(3)

 
Status:

  
    Yes                      

     
No

 
Date

 
of

 
Incorporation:

  
Address:

 
Website:

Social
 
Media

 
(if

 
applicable):

 

 

  

 

   

  

 

    

  

  

      

Do

 

you

 

receive

 

a

 

portion

 

of

 

the

 

donations

 

received?       

  

Yes

     

                        No 

 

   

  

   

    

  

  

      

Organization

 

Mission

 

Statement:

  

History

 

of

 

Organization:

 

Key

 

Programs/Services

 

Offered:

 

Geographic

 

Area

 

Served:

 

Section 2: Financial Information

Total Annual Budget:

Total Revenue Last Fiscal Year:

Major Funding Source:

Section
 
3:

 
Explain

 
your

 
familiarity

 
with

 
the

 
Paul

 
and

 
Carol

 
Cole

 
Foundation:

 

Section 1: Organization Information



   
   
     
   

    
        

      

      

Section 5: Grant Request

Amount Requested:

Has
 
the

 
Paul

 
and

 
Carol

 
Cole

 
Foundation

 
previously

 
assisted

 
with

 
this

 
Organization?

 

Deadline for Assistance:

Purpose for Grant:

Section

 

6: Impact & Outcomes

What outcomes do you expect from this grant?

How will you measure success?

Who will benefit from this grant?

Section 4: Contact Information

Contact Name:

Title/Role:

Phone Number:                                                Email Address:

Yes                    No

     

I

 

certify

 

that

 

the

 

information

 

provided

 

is

 

accurate

 

and

 

that

 

I

 

am

 

authorized

 

to

 

submit

 

this

 

application.

 

Print

 

Name:

 

Signature:

 

Please

 

attach

 

any

 

literature

 

or

 

supporting

 

documentation

 

including

 

letters

 

of

 

support,

 

brochures,

 

media

 

coverage,

 

etc.
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