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Project Proposal Application

Please submit all proposals for projects by completing this Project Proposal Application (“Application”) for your proposed project(s).   For your convenient reference, an Application checklist is provided below.

Application Checklist
· Complete Application with signature of appropriate Organization representative

· Attach budget for the past fiscal year

· Attach budget for current fiscal year

· Provide list of Organization’s major funding sources (include name, address, phone number and email)

· Attach audited financial statements or Form I-990 for the past two fiscal years

· Provide list of references (one reference must be from a donor to the Organization)

· Submit Application with attached supporting documents by mail to Jolkona Foundation, P.O. Box 2153   Kirkland, WA 98083 or by email to partners@jolkona.org.

Part A – Background Information

Name of Applicant Organization (“Organization”): 








Tax-Exempt Status: 











Tax ID# (EIN): 












Executive Director of Organization: 









Name of Primary Project Contact: 









Contact Phone and Email: 










Organization Mailing Address: 










Project Address (if different): 










Organization’s Mission/Vision Statement:  Please provide a brief statement of your Organization’s mission or vision. 

Program Background:  Please provide a summary of your Organization’s primary services and operations.

Board of Directors:  Please provide the names and affiliations for each member of your Board of Directors.  If your Organization also has an advisory board, please include the names of such advisory board members as well. 

References:  Please provide the names and contact information of two (2) references whom we may contact.  One reference must be from a donor to your Organization. 
Part B – Project Proposal

Description of Project Proposal:  Please provide a brief description of the proposed project for partnership with Jolkona.  Remember that the project should demonstrate a “one-to-one” donation impact as outlined in the Agreement.  Use additional pages as needed.

Payment information:  In order to use resources efficiently and send 100% of all donations raised, we prefer to transmit donations electronically to partner organizations.  Please provide your banking information below.  If you have an international account, please provide the information needed to wire funds.  If you prefer checks to be mailed, please leave this information blank.  
Bank Name__________________________    Bank Address ________________________________________

Bank Account _______________________      Routing Number______________________________________

Please check box if you agree to accept direct deposit transfers of donations received for your organization through Jolkona Foundation.  




 FORMCHECKBOX 
  YES 



 FORMCHECKBOX 
 NO 
Part C - Certification

The undersigned is an authorized representative of the Organization and hereby certifies that the information provided in this Application and attached supporting documents is true and complete to the best of the representative’s knowledge.  

	Print Name
	
	
	Title
	

	
	
	
	
	

	Signature
	
	
	Date
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