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[bookmark: _GoBack]HOSPICE GIVING FOUNDATION – New Applicant Letter of Intent Form

This Letter of Intent form is provided so you can present a succinct description of your request; limited to two (2) pages.  Please input text directly onto this form.  Note: approval of this LOI for a full proposal does not guarantee funding. Do not include marketing materials, photos, or digital materials

1. Organization Name: 

2. Tax ID # 	
	
3. Contact Information:
Name		
Address	
Email						Website
Phone		

4. Organization’s mission and brief overview:





5. Organizational Structure (board, staff, volunteers):





Proposal Information
1. Amount of Request: $
2. Type of Request:  Select One:	A:  General Support       B:   Specific Project/Program
A. For general operating support, describe your organization’s purpose and operating needs.





OR
B. Describe the specific program/project: 






3. [bookmark: Text15]Justification of Need (What is the issue you plan to address and why? What is your approach?  How does your strategy differ from others in the field?):







4. [bookmark: Text17]Describe primary implementation activities (Include information about service delivery and/or timeline.):







5. [bookmark: Text13]Primary Objectives and Goals for this Request (List measurable goals and what you will track to determine your success and/or guide your process.):







6. Target Population (Who will you serve?):
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