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2011 Letter of Interest COVER SHEET

Organization Contact Information

Name of Organization: 

Mailing Address: 

Executive Director:

Main Phone Number: 
                                               Web Site Address:

Proposal Contact Information (the individual who can answer questions about the proposal)
Name: 
                                                Title:

Phone number:                                                             Email address:
            
Additional Information 

1. Number of:  
full-time staff:________       part-time/contract staff:_______     members of Board of Directors:_______

clients served annually ____________
2. Geographic area served by your agency:


3. Age range of clients: _______________   
Percentage of clients under the ‘poverty line’: ________
4. Total annual budget (in dollars):__________
Fiscal period for annual budget: ___________________
5. Organization’s history, mission, goals, current programs and services (please limit to one page)
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