
Core Nonprofit Financial Assistance Proposal
1. Organization Information
Organization Name: ________________________________

Address: ___________________________________________

Contact Person: _________________________________

Email / Phone: _________________________________

Website (if available): _________________________

2. Executive Summary
Briefly summarize the purpose of the proposal, the population served, and the amount requested.

__________________________________________________________________

__________________________________________________________________

3. Statement of Need
Describe the problem your organization addresses and why assistance is needed at this time.

__________________________________________________________________

__________________________________________________________________

4. Program Overview
Outline the initiative(s) or activities for which funds are sought.

Goal 1: ___________________________________________
Goal 2: ___________________________________________

Methods/Approach: ___________________________________________________

5. Budget Summary

Item Amount Description

Personnel ______________ ____________________

Materials/Supplies ______________ ____________________

Other ______________ ____________________

Total ______________

6. Impact & Outcomes



State expected outcomes and how success will be measured.

1. _______________________________
2. _______________________________

7. Organization Background
Provide a short description of your organization and recent accomplishments.

__________________________________________________________________

__________________________________________________________________

8. Authorization
Name/Title: ________________________________

Signature: ________________________________

Date: _________________________________
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