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Cathleen McFarlane Foundation, Inc. Grant Proposal 

Organization Name: Submission Date:

Organization Contact: Funding Request: $ 

Project Name: Grant Duration: 12 months 

Organization Budget: $ Service Delivery Type:   

[ ] Substance Abuse [ ] Homeless [ ] Animals 

Project Budget: $ Funding Focus:  

[ ] Prevention [ ] Intervention [ ] Treatment 

1. Organizational Summary:

Please answer the following History, Organization Goals, Services/Programs, Organizational 

Structure, Key Achievements  

(no more than 2 pages or 1,300 words) 

2. Description of Request:

Please describe the services for which you are seeking support. If project support is requested, 

tailor your responses to that particular project; if operating support is requested, tailor your 

responses to address the organization. Please focus on the following components: 

Describe the need your organization is addressing; Description of specific services/activities 

to be conducted to implement proposed project; Describe the program design, giving detailed 

information about how program activities will occur; Provide information about the 

constituents who benefit from your organization’s work (include numbers served); Describe 

the challenges to the success of the proposed activities and how these factors could be 

overcome.  

(no more than 4 pages or 2,500 words) 

3. Organizational Staffing:

Describe the personnel that will work on this project. Include names of key staff that will 

work on this project. If a hiring process is needed please indicate this and method for 

marketing the position, interview and hiring.  

(no more than 250 words) 

4. Project Summary Budget:

Describe how the amount requested was determined, how it will be applied. 

(no more than 250 words) 
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5. Previous Funders:
Please list how the organization receives the majority of its funding. Provide the name of the 

funder, the year(s) of funding and the amount per year. If able show current and two years prior. 

Funder Name Current Year ($) Prior Year ($) Two Years Prior ($) 
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