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Proposal Cover Sheet 
The submission of this cover sheet does not constitute a complete application. 

 
neral Information: 

        

     Print or type the information requested below. This application and cover sheet are also available by 
email request.  
 

     Attach the completed form to the proposal and send to: 
    

Lapeer County Community Foundation 
264 Cedar Street     
Lapeer, MI  48446  

 

 
Organization name:  ________________________________________________________________ 
 

Street address:  ____________________________________________________________________ 
 

City/state/zip code:  ________________________________________________________________ 
 

Phone number(s): ______________________________________  Fax: _______________________ 
 

Email: ______________________________  Website: ____________________________________ 
 

Chief Executive Officer: ____________________________________________________________ 
 

Contact name: ___________________________________  Contact title: _____________________ 
 

Contact telephone: ________________________________ 
 

Program/Project Information: 
 

Amount requested: ____________________ 
 

Program/project title: _______________________________________________________________ 
 

Time period of program/project- Start date: __________________  End date:___________________ 
 

Purpose of program/project (one sentence): _____________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 

 

Brief summary of program/project:  ___________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
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Board information:  
 

Members of the Board of Directors (Indicate any members who are paid staff): 
 
 
 
 
 
 
 
Number of board meetings held in the last fiscal year: ____  
 

Average number of board members attending: ____ 
 
Financial Information: 
 

Last fiscal year data: Beginning date:  ________  Ending date: _________ 
 

Total organization expenditures, last fiscal year: ______________    
 

Total amount spent for fundraising, last fiscal year: ___________ 
 

Itemized amount of income in the last fiscal year by source: 
 

Corporations: _____________ Individuals: _______________ Endowed income: __________ 
 

Government: ___________ 
 

Fundraising: _______________ 
 

Fees: _____________________ 
 

Foundations: ______________ 
 

United Way: _______________ 
 

Other: ____________________ 
 

TOTAL: ____________________ 
 
 
Certification: 
 

I certify that the above information is true to the best of my knowledge. 
 
Printed name: ___________________________ ______________  Title: ______________________ 
 
Signature: ____________________________________________  Date: ______________________ 
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