Patrick & Anna M. Cudahy Fund Proposal Form
This form is for grantees who have received funding the previous year and would like to reapply or for organizations that have been invited to submit a proposal. If you have not been expressly invited or you did not receive funding last year, you must submit a LOI form first. Uninvited proposals will be logged in as LOI's.
YOU MAY HAVE TO ALLOW EDITING IN ORDER TO FILL IN THE FORM. IF YOU HAVE TROUBLE WITH THE FORM, PLEASE CONTACT LAUREN KRIEG AT laurenkrieg@cudahyfund.org.
Bottom of Form





First Name: Click or tap here to enter text.		Last Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Phone	(please include direct number or extension )	Click or tap here to enter text.				
Email	Click or tap here to enter text.
Organization Name   Click or tap here to enter text.
Organization Address (please include zip code) Click or tap here to enter text.
Organization EIN  Click or tap here to enter text.	
Organization Website Click or tap here to enter text.
Organization’s Operating Budget for Most Recent Fiscal Year  Click or tap here to enter text.
What is your funding request? Click or tap here to enter text.
Have you previously received funding from us?   Yes  ☐      No ☐
If you marked “yes”, when was your last grant?  Click or tap here to enter text.

What is your organization’s mission? (character limit 500)         

Provide a brief history of your organization.  Click or tap here to enter text.
List your organization’s main programs. Click or tap here to enter text.


How many full-time employees work at your organization? Check one box.
☐Less than ten
☐Ten to thirty
☐Thirty to fifty
☐Fifty to one hundred
☐More than one hundred

How many volunteers serve your organization annually? Check one box.
☐None
☐Between one and ten
☐Between ten to thirty
☐Between thirty to fifty
☐Between fifty to one hundred
☐More than one hundred

Check all that apply. My organization primarily serves
☐Children and youth		☐adults	☐seniors	
☐immigrants and/or refugees		☐veterans
☐LGBTQIA+ communities	☐People with disabilities
☐women, girls, trans women, or gender non-conforming individuals
☐men, boys, trans men, or gender non-conforming individuals



How many unique individuals are served by your organization every year? Check one box.
☐Up to fifty
☐fifty to one hundred
☐One hundred to two hundred
☐Two hundred to five hundred
☐More than five hundred
Are you seeking funding for a specific program?     Yes  ☐     No ☐
The following  three questions do not need to be answered if you answered “no” above.
If you answered “yes”, what is the name of the program? Click or tap here to enter text.

Give a brief description of the program including how many people it serves and whether the program is expanding or changing in any other ways. Click or tap here to enter text.

Are there other sources of funding for the program? If so, please list them. Click or tap here to enter text.
The rest of the questions should be answered by everyone.
How would your organization utilize a grant from the Cudahy Fund? Click or tap here to enter text.
Use the space below to tell us anything else you would like us to know. (character limit 600)       
You must e-mail  this form along with:
· A cover letter
· An organizational budget for the most recent fiscal year and a program budget, if applicable
· A list of your board of directors
· A list of your major donors
· Your organization’s 501(c)3 tax exempt designation letter.


	
