ROSLYN Z WOLF AWARD APPLICATION

. What is your organization’s name and address? Give the full name as it
appears on your governing document.

. What type of non-profit organization are you? Please check one box
only.

Community organization,

School

Health

Independent

. What is your organization’s mission statement?

. When was your organization founded?
Month
Year

. How many people are on your organization’s governing body,
management committee or board of directors?

. What percentage of your governing body, management committee or
board of directors supports your annual fund?

. What is your website address?

. Are you a branch of a larger organization? Yes No

If yes, what is the name and address of the larger organization?

. The person who submits the application should be someone who can talk
about your project and who will be the main contact person.

Name of the person completing this application: ( Please include position
at organization, phone number, email address and best time to contact)




10.

11.

12.

13.

14.

15.

16.

17.

What is the name of your project?

Please describe the project this award will fund? Be specific about what
you will do, how you will do it and on how you would allocate the funds.

Please tell us how your project will meet the criteria previously listed.
Be specific and include any evaluative data (statistics and/or figures).

When will your project take place?

Why is your project needed? Tell us about the problems or issues your
group aims to address.

What evidence do you have to show that your project is needed? How
have you consulted with the people who will benefit from your project
and what did you find out?

Do other organizations in the community do this? What evidence shows
that this project is unique and will fill an unmet need in the community?

How will your project actively seek to involve the targeted audience?



18.

19.

How much will your project cost? Please give a breakdown listing of all
the individual items or activities that make up your project.

Please provide a 12-month financial projection for the year when you
will spend the award monies. You will be required to give a 6-month
and 12-month project progress update throughout the year. Please give
a breakdown listing all the individual items or activities that make up
your project and their cost.



