Proposal For Funding
Galens Financial Allocations Committee

Organization: 

Address: 

Contact Person(s):           
Please Describe Your Organization:

Mission Statement:

Description of Projects to be Funded:

Project budget and itemization of funding requested:

Requested Amount:

Please describe any additional/alternative sources of funding sought and/or received.

Have you applied to Galens before (include project, amount, if/when funded)?

Attn Financial Allocations Committee:  Date Received: ___/___/___
Date of Interview:  ___/___/___

Interviewer:___________________________

Accepted/Rejected on: ___/___/___
for _________________.  Response sent on ___/___/___ by _____________________________.

