Poverty Awareness Activity Funding Application
 
Name of Organization:__________________________________
 Mailing Address:________________________________City____________ Zip________
 Street Address (if different):  ____________________________________City_____________Zip__________
 Phone:______________________________
 Primary contact person:________________________________
 E-mail: __________________________________
We are assuming you are a 501 (c) 3.  What is your Federal Tax ID number?___________
Mission of organization:
Event/activity/communication planned and time it will span: 
 
 
 
Description (Use the back for additional information):
 
 
 
What outcomes do you hope to achieve?
 
 
 
Amount requested: _______ Describe on the back or a separate sheet how you will spend it.  (Mini-budget)
