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@ ¢ View the status of your applications below.
tools
Fax to File
Contact: DEO Test Grantee &
P.Q. Box 3697 252.281.2015
Wilson, NC 27895 USA DEXHHDEHK KX

€ Info: If your organization information does not appear correct, please contact the funder. Thank you.

Organization: DEO Test Grantee Application
P.O. Box 3697 252-281-2105
Wilson, NC 27895 USA 56-1234567

v Growing up Healthy

Process: 2015 Grant Test Process s

LOI Submitted 10/05/2015 View LOI
Decision Undecided
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requests P
Application Page
Dashboard pp g
Apply
tools Please click on a link below to begin the application process.
Fax to File

2015 Grant Test Process
This is used during training to teach about process stages, automated emails, and building forms.
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Apply
tools
- Contact: DEO Test Grantee
Fax o File P.O. Box 3697 252.281.201
Wilson, NC 27895 USA FERNRIERIEK XX

€ Info: If your organization information does not appear correct, please contact the funder. Thank you.

Organization: DEO Test Grantee Application

P.O. Box 3697 252-281-2105
Wilson, NC 27895 USA 56-1234567

€ Info: Questions marked with a * are required.

v ABOUT YOUR ORGANIZATION

Project Name*
Name of Project.
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» ASOUT YOUR ORGANIZATION

Project Name*
Mame af Praject.

Organization's Tax 1D #
List the Organization's Tax D #
g

Date of Organization's Founding®
Cn what date was your crganization founded?

i

Type of Organization®
Please spacify how your organization |s regiztared with the IRS?

Wabsite Address
Enter the website address for your organization.
@

Proof of Eligibility™

Please provide eligibility docurmentation.

For 501(c)(3} nonprofits: Upload a copy of your IRS Determination Letter
or all religious, governmental entities and s g: Upload a statement of your organization's activities and

EIN nurmber (if applicabla) printad on ofclal lefterhaad.

Uplcad a file | [SgdiSeniinus
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w Grant Request Detail

Outcome Requirements*
| understand that specific, measurable outcomes, ai ] ines will be required of the organization, if
selected to proceed with an application.
(O | agree to submit outcomes if approved to proceed.
O We will not be able to submit outcomes and understand we therefore are not eligible.
Amount Requested*
What is the amount requested for this grant?
$
Grant Focus Area*
Select the Focus Area applicable to your grant requst
Describe your project®
Describe your project
Board Approval*

Has this project been approved by your Board?
O Yes
O No
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[] Caucasian
[] Hispanic/Latino
[ Indian
[[] Other

&

Geographic Location®

In what geographic area will the funds be used?
Choose one of the following:

« City of Wilson

« County of Wilson

« Other - please specify

v Electronic Signature

LOI Agreement®

By entering your signature information and clicking "l Agree" below, you certify that the statements contained in this
Letter of Inquiry are true and correct to the best of your knowledge and belief.
O | Agree

Signature - LOI*

Enter your full name, job title and the date of LOI submission (e.g. xecutive Director, 1/5/2016)

" Save LOI \ Submit LOI ‘ <
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* CONGRATULATIONS! You have submitted your Letter of Inquiry! You
will receive a confirmation email with your login information.

* Your LOI will be reviewed by the Healthcare Foundation and you will be
notified if approved to proceed and submit an application.



