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HEALTHY COMMUNITY AWARD 
APPLICATION COVER SHEET 

	Proposing Organization Information

	Organization Name
	

	Street Address
	

	City
	

	State
	

	Zip Code
	

	Organization Main Phone (including area code)
	

	Organization Main Fax (including area code)
	

	Organization Web site
	

	President/CEO or Community Leader
	

	Years in business
	

	Fiscal Agent Tax Information (whether same or different from above)

	Organization Legal Name, as listed on IRS letter
	

	Tax ID # (EIN)
	

	Contact Person at Fiscal Agent Name/Title
	

	Contact Person Phone number
	

	Contact Person Email
	

	Fiscal Agent Tax Status (please check one)

	
	501 (c)(3)
	
	501 (c)(4)
	
	501 (c)(6)

	
	509 (a)(1)
	
	Agency of the State
	Other, please specify:

	Proposing Organization Financial Information 

	Organization’s Budgeted Expenses for current year
	

	Organization’s 3 largest current funding sources (by name and amount)
	

	Proposing Organization Tax Status (if different from fiscal agent - please check one)

	
	501 (c)(3)
	
	501 (c)(4)
	501 (c)(6)

	
	509 (a()1)
	
	Agency of the State
	

	
	Not Incorporated
	
	Other, please specify:

	Contact Information (Project Liaison)

	Last Name
	

	First Name
	

	Organization/Group
	

	Direct E-mail
	

	Title
	

	Direct Office Phone, including area code
	

	Cell Phone
	

	Request Information

	Project Title
	

	Total Budget for this Project
	

	Amount of this Request
	

	Date of Request
	


