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THE BROWN FOUNDATION, INC. PROPOSAL SUMMARY 
               
 
1. Name of Organization (including prior names if applicable): 

   
 
 

Physical address: 
 
         
   
Mailing address (if different):      
   
 
 
Telephone number:   Fax number:    
 
          
E-mail address:   Web address:  
 
 
 
Contact person for inquiries regarding this proposal: 
 

 
2. Name of specific Program/Project for which funding is requested: 
 
 
3. Funds Requested (must specify amount):………………………………$    
 
4. Brief History and Mission Statement of the Organization: 
 
 
 
 
 
 
5. Description of the Program/Project for which funding is requested: 
 
 
 
 
 
 
 
 
 
 

REF#

DOR:

Ver:

Eligible:

LN:

L M R

ACK D#
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6. If this is a unique project, please explain why such is the case.  If it is of an ongoing nature, provide 
justification for its worth/value: 

 
 
 
 
 
 
 
 
 
7. Describe plans for administration and operation of the proposed project, including dates for 

implementation and conclusion: 
 
 
 
 
 
 
 
 
 
8. Financial Support Information:  Amounts only listed here.   

(Detailed budgets and lists of sources should confirm these figures.) 
 

a. Current organizational operating budget:.………………………….$    
 

b. Budget for specific program/project to be funded:…..……………..$    
 

c. Sources of support/amounts already committed to project:…...……$_________________ 
 

d. Sources of support/amounts requested/pending for project:……..…$_________________ 
 
9. Describe the proposed method by which this program/project will be evaluated: 
 
 
 
 
 
 
 
 
 
               
 Signature of Chief Administrator    Signature of Board Officer 
 
               
 Print Name & Title      Print Name & Title 

Designate (*) next to name of individual responsible for receipt of official correspondence. 
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