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CSH SOCIAL INNOVATION FUND
PROPOSAL SUMMARY

Complete, sign, and attach this page as the cover to the full proposal due on January 13, 2012 at 5:00pm Eastern Standard Time.  

Applicant/Lead Applicant: 

	Organization Name:
	

	EIN or Tax ID Number:
	

	Street Address:
	

	City, State ZIP:
	

	Year Established:
	
	Number of Staff (FT/PT):
	

	Organization Budget:
	


Other Members of Applicant Team:

	Other Organizations on Applicant Team (if applicable):
	

	
	

	
	


President/CEO/Executive Director Contact Information

	Name:
	

	Telephone:
	

	Email:
	

	Street Address, if different from above:
	


Program/Application Lead Contact Information:

	Name:
	

	Telephone:
	

	Email:
	

	Street Address, if different from above:
	


Grant Request

	Amount Requested:
	

	Amount (%) of Cash Match on Hand:
	

	Sources of Cash Match on Hand:
	

	Brief Bulleted Description of Uses of CSH SIF Grant funds (no more than 50 words):
	


Summary of Program (no more than 250 words):

	[Please describe the proposed program, geographic location, target population, number of individuals to be served, how the program satisfies the required program elements, and incorporates the guiding principles.] 


Summary of Organizational Experience (no more than 250 words):

	[Briefly list members of the applicant team and roles, and summarize the applicant/team’s organizational experience and capacity to implement the program model.] 


	To the best of my knowledge and belief, all data in this proposal are true and correct, the document has been duly authorized by the governing body of the applicant, and the applicant will carry out the activities and authorized uses of the funds if the assistance is awarded. 

	Typed Name of Authorized Representative:


	Title:
	Telephone Number:

	Signature of Authorized Representative:


	Date Signed:
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