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COVER SHEET 
 

This sheet must be completed and returned with the Pre-Proposal Application  
before submitting the Grant Application. 

Please make no substitutions for this sheet. 
 

 
Date Submitted:_______________________________________________________________________ 
 
 
Name of Organization:__________________________________________________________________ 
 
 
Contact Person:________________________________________________________________________ 
 
 
Title:_________________________________________________________________________________ 
 
 
Address:______________________________________________________________________________ 
 
 
City:____________________________________State:____________________Zip Code:_____________ 
 
 
Telephone Number:________________________________________________FAX:_________________ 
 
 
E-Mail Address:________________________________________________________________________ 
 
 
Amount Requested:_____________________________________________________________________ 
 
 
Date(s) Required:_______________________________________________________________________ 
 
 
This Pre-Proposal is for the calendar year:____________________________ 

 
 


