The Women’s Fund of Central Ohio
Letter of Intent Application
2012 Grant Cycle

LETTER OF INTENT GRANT CYCLE 2012

Name of Organization:
Name or Title of Project/Initiative:
Organization Mailing Address:

Organization Website:

Contact Name: Email:

Telephone 1: Telephone 2:

Total Organizational Budget: Years in Operation:

Total Budget for Project/Initiative: Expected Project Start Date:

Amount Requested from The Women’s Fund of Central Ohio:

Is your organization an IRS 501(c)(3) non-profit?

[dYes [CINo

If no, please specify your Fiscal Agent:

Counties Served:
[ |Delaware [ ]JFairfield [ JFranklin [JLicking [ IMadison [ JPickaway [ ]JUnion

Age Range Served (Check all that applies):

[ ]Girls [ ]Teens (High school age)| ]|Women [ _]Elderly

What is the total number of women/girls directly served by this project?
What is the total number of women/girls indirectly served by this project?

The proposed program/initiative is based on the following priorities (Please indicate the primary
focus of the program with a “1” and, if applicable, a secondary focus area with a “2”):
To advance the lives of girls and young women (birth — 18 years old) by providing
opportunities to develop life skills.
To promote economic independence for all women.
To promote leadership development for all women.

Mission of the organization:
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Part 2 - Summary of Project :
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Project Implementation/Evaluation: Be specific (e.g., “In 2010, 90% of program participants
will show... or X number of people will become engaged in advocacy/engagement as
demonstrated by...)
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What Social Change shift(s) do you expect to see with your project?

Please feel free to contact us with any questions or concerns
Please email this Letter of Intent to Kelly Budros, Director of Programs
kbudros@womensfundcentralohio.org
614-225-9926
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