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Universal Health Care Foundation of Connecticut

Letter of Interest

Organizational Information Cover Sheet

The questions on this form are not optional.

Today's date:  _________________________
1.





Legal name of organization
Telephone & Fax Numbers
2.
________________________________________________________________________________


Address of organization

3.
________________________________________________________________________________


Executive Director/ Chief Executive Officer
Title
Email
4.
________________________________________________________________________________


Contact person for this application, if different from CEO / Executive Director
Telephone& Fax & Email

5.
Is your organization a 501 (c) (3) nonprofit? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


If no, what is your designation? ____________

If your organization is not a 501 (c) (3) nonprofit, you need a fiscal sponsor to receive a grant from the foundation.

Fiscal Sponsor (if applicable) 


Legal name of Fiscal Sponsor:  



Address:  



Executive Director/CEO:  



Contact person if different from CEO/ED:  



Telephone, Fax, and email:  


6.
Principal purposes and services of your organization: Brief Mission Statement 

 7.
List the areas of the state where you consider your work and influence most advanced: 
 8.
What cities / towns does this proposal reach? 
 9.
To which cities / towns are you trying to expand?  Describe your progress in this expansion. 

10.
Project Title: 


11.
Specific purpose for which funds are requested: 


(Summary description of this request.  Please do not refer to attachments)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.
Amount requested:  $______________________
13.
Period of time in which funds will be spent:  from _______________ to ___________________

14.
Organization’s total budget $____________; Project’s budget (if applicable) $____________


Fiscal year: _______/_______/_______ to ______/______/______

In addition, a Letter of Interest also includes:

Text (not to exceed 3 pages) must include:

· a summary of the proposed purpose for which a grant is sought and how it would advance the Foundation’s mission and vision, and 

· the requested amount and rough budget of the proposed project, indicating projected expenses and income sources
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