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2010 Grant Application

Cover Sheet

Date of application:

Organization Name:

Address: City: State: Zip:
Telephone number Fax number:

Email address: Web site:

Director:

Contact person and title (if not director):

Organization Status: [ Federally recognized American Indian tribal government
[0 501(c)(3) organization as recognized by the IRS
[0 Sponsored by a 501(c)(3) or federally recognized tribal government

Year organization was founded: Starting date of fiscal year:

Previous FFI Grantee: 00 No 0O Yes - If yes, your most recent final report is part of the application.

Budget Questions

Grant amount requested: Type of funding requested: (Check box on next line)

O General Support - Complete questions 1 & 2 or O Project Support - Complete questions 1, 2, 3 & 4

1. Total 2009 organization budget 3. Project title

2. Projected 2010 org. budget 4. Total project budget

Summarize the organization’s mission (two to three sentences):

Summary of project or grant request (two to three sentences):
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