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Organization Name







Year Founded

Mailing Address

City


State                    

Country



Postal Code

Telephone

Fax


E-Mail



Web Site Address

Name of Contact Person #1







Title

Contact Person #1 - Telephone 






Email

Name of Contact Person #2







Title

Contact Person #2 - Telephone 






Email

Fiscal Sponsor (Non-governmental organization to receive grants funds if other than organization listed above)


          

Mailing Address

City


State                    

Country



Postal Code
Contact Person/Title

Fiscal Sponsor (Non-governmental organization to receive grants funds if other than organization listed above)


          

Address

City


State                    

Country



Postal Code

Contact Person/Title







Telephone

Type of Request:  


General Support  

Project Support


Astraea Grant Request 

$

USD
Total Project Budget (if applicable)
$

USD

Organizational Budget (current yr.)
$

USD
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Organization Name




Name of Project

Has your organization previously applied for ASTRAEA grant?:    Yes  No



Has your organization received ASTRAEA grant?:    Yes  No     If Yes, please indicate year of grant, amount, and purpose:




$











Year of Astraea grant

Amount of grant (USD)

Purpose

Year of Astraea grant

Amount of grant (USD)

Purpose

Year of Astraea grant

Amount of grant (USD)

Purpose

	organization’s primary issue area (circle one)
	organization’s primary strategy (circle one)

	Aging    anti-violence    cancer    culture    disabilities    economic justice    faith-based    family    general health  HIV/AIDS     homophobia    immigration     legal/civil rights

mental health     multi-issue    peace &  justice     sexuality/gender     women/girls   youth      other              
	Advocacy     culture    direct services-empowerment    education     grassroots organizing    leadership development media     multi-strategy     publications    research   

 technical assistance

other                                                                        


Geographic Area Served




     

# of Paid staff: 
 ______Full-time  

______Part-time
Summarize the mission/goal of your organization or project.

Briefly describe your grant request:

Summarize specific work accomplished in the past year.

Describe the composition and size of your leadership, board, staff, volunteers, membership and constituency.  

(Give specific numbers & percentages for gender, sexual orientation, age, disability, ethnicity, religious affiliation, or other relevant areas of diversity) 
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