Maternity & Early Childhood Foundation, Inc.

Application for Funding Cover Form
 2012 Request for Proposals
Program Title: ________________________________________________________________
Applicant Organization: _________________________________________________________
Address: _____________________________________________________________________
City: ________________ 
 State: ____         Zip: ______    Website Address:_______________
Executive Director: _____________________________________________________________
Telephone: (___) ____________

Fax: (___) ________    Email: ____________________
Contact Person: __________________________       Title: _____________________________
Telephone (___) _____________    Fax (___) ___________    Email: _____________________
Amount Requested: ____________Previously Funded: ____No ____Yes          If Yes, indicate 
year(s) funded ________________________________________________________________
Target area: Identify specific target area. Include County/Counties to be served: 

____________________________________________________________________________

Number of new families to be served during the grant period.________

Site(s) where services will be provided if different from above: ___________________________ 

Federal Congressional District:___________________  State Senate District(s):_____________
State Assembly District(s):_____________________________ 
To find information about district numbers for elected officials: http://www.votesmart.org
Charities Registration Number and Most Recent Date of Filing if applicable________________
Please write a project summary in 50 words or less to be included on the Foundation’s website as a description of the services to be provided:







