Grant Application (Cover Pages)
Blue & You Foundation for a Healthier Arkansas

Please complete and use this form as the cover pages of your grant application. It may be filled
out on-line, then should be printed, signed and attached to the other information required in
the grant guidelines.

Organization Information
Name of Your Organization

Requested dollar amount of grant
(Grant awards will generally range from $5,000 to $150,000.)

Project Summary

Title and brief description of the purpose or objective of the project to be funded. Why does the
organization wish to undertake this project? What are the principal activities or methods the
organization will implement to successfully achieve the objectives of the project?

How many people do you expect to reach or directly impact during the 12 months of your program?

(Continued on page 2)
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Identify the principal ways you intend to use the funds requested in your grant application:

Statement of how the project fits the mission and capacity of your organization:

Is your project an existing program or a new, start-up program? Existing New

Do you receive funds from United Way? Yes No

Organization Information
Name of Your Organization

Employer Identification Number

Street Address

City, State, Zip

P.O. Box

City, State, Zip

Telephone Number FAX Number
E-Mail Address Web Site Address

Primary Contact Name

Title

Telephone Number FAX Number

E-Mail Address

Other Involved Entities, Contacts

Signature of Project Manager or Director Date

Signature of Board Chairperson
or Senior Executive Officer Date
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