Full Proposal Cover Sheet
2026 Covenant Signature Grant


a) Applying Organization:
Org. Name:			
EIN Number:  
Address: 
City, State Zip Code:
Country: 
Telephone: 
Website:

b) Fiscal Sponsor Agency (if applicable):
Agency Name:
EIN Number:  
Point Person:
Email Address:
Address: 
City, State Zip Code:
Country: 
Telephone: 
Website:

c) Project Director
Name: 
Position:
Email: 
Phone: 
Alternate Email:

d) Type of Grant: Signature

e) Project Title: 

f) One Sentence Description: 

Length of Grant:
Dollar Amount:

g) Brief Description of the Institution (one paragraph):

h) Approximate Annual Operating Budget (applying organization): $X,XXX,XXX  

i) Authorized Signature: __________________________

j) Grant Period: January 2027 to December 20xx (all funded programs will receive their first check in February 2027).

k) Estimated Number of Participants:

l) 3-5 paragraph abstract to include:
		1) Needs addressed by the project
		2) Target population
		3) Summary of the project, including the proposed activities
		4) Intended outcomes
		5) Staff/leadership of the project
		6) Planned partnerships with other organizations or communities, if any.
		7) List of other Foundations, if any, from which you are currently seeking funding
