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FOUNDATION




LEADERSHIP PROGRAM GRANT COVER SHEET

PLEASE TYPE OR PRINT YOUR RESPONSES 

DATE:

NAME OF APPLICANT ORGANIZATION:

EXECUTIVE DIRECTOR:






Telephone #:













Email Address:

CONTACT FOR THIS PROPOSAL (if different):



Telephone #:










Email Address:

MAILING ADDRESS:

WEBSITE ADDRESS:


AMOUNT REQUESTED:  $ ________________
TOTAL PROJECT BUDGET:  $________________ 

Will the organization match Switzer Leadership Grant with its own funds or other funds?  □ yes   or  □ no

If yes, is this project dependent upon securing other funding sources? □  yes   or  □  no

If no, why not?

In the Proposal, please explain the role of the Switzer Fellow and the Organization in securing outside funding

NAME OF SWITZER FELLOW INVOLVED IN PROJECT: _______________________________________________
MAILING ADDRESS OF SWITZER FELLOW:



Telephone #:










Email Address:

On what basis will the organization retain the services of the Switzer Fellow? □ contract/consulting  or  □ staff

Will the Switzer Fellow be working □ part-time  or  □ full-time?

Duration of employment/contract  ____________  Salary/Rate_____________  Benefits __________

Name, title of person to act as Supervisor for Switzer Fellow: ________________________________________

EXPECTED role OF the Switzer Fellow in the organization:

BRIEF DESCRIPTION OF PROJECT OR ACTIVITIES FOR WHICH YOU SEEK SUPPORT:

SUMMARIZE PROJECT OBJECTIVES:  (what will be accomplished with the funding requested)
APPLICATION CHECKLIST:

(
COVER SHEET

(
PROPOSAL NARRATIVE


(
LETTER FROM SWITZER FELLOW


(
SWITZER FELLOW CV/RESUME and CV/RESUME OF PROJECT SUPERVISOR
(
STATEMENT OF AGREEMENT BETWEEN SWITZER FELLOW AND ORGANIZATION REGARDING TERMS OF EMPLOYMENT AND RESPONSIBILITIES
(
LIST OF ORGANIZATION’S BOARD MEMBERS AND THEIR ORGANIZATIONAL AFFILIATIONS
(
ITEMIZED PROJECT BUDGET (see budget guidelines posted on website)
(
ORGANIZATION’S CURRENT OPERATING BUDGET
(
ORGANIZATION’S MOST RECENT FINANCIAL STATEMENT

(
IRS DETERMINATION LETTER 

An officer of the organization should sign this statement. 

I attest that I have fully authorized the submission of this proposal and will undertake this project as planned if awarded funding and that the IRS 501(c) (3) determination letter is valid.

______________________________
_________________________
______________

Name





Title




Date


