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              2011 Proposal Cover Sheet – Ellman Fund Grants
Legal Name of Organization

Organization Executive Director Name & Title

Executive Director Phone Number & Extension

Contact Person (if other than ED) Name & Title

Contact Person Phone Number & Extension

Organization Executive Director e-mail address

Contact person e-mail address

Mailing Address of Organization 

Mailing Address of Contact Person (if different than Organization)

Organization website address





Total Budget for



     Amount



% of Total



Organization: $
     Requested:  $



Organization 
Budget:
In 50 words or less, describe how you plan to use a general operating support grant:
Percent of proposed program that serves residents of the Sonoma Valley:

( 100%
 
( 75%-99%                                ( 50%-74%
    ( Under 50%
Executive Director signature: _________________________________________ 
Date: _______________________
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