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	Lead Organization
	
	Today’s Date
	

	Tax Exempt ID#
	
	Type
	

	Mailing Address
	

	Executive Director/CEO
	
	Phone
	
	E-mail
	

	Website
	

	Proposal Contact

(If different from above)
	
	Phone
	
	E-mail
	

	Proposal Type
	 FORMCHECKBOX 
  Capacity Building Only  - Current Healthy Food Resources Grantees 
 FORMCHECKBOX 
  Capacity Building Only  - New Applicants 
 FORMCHECKBOX 
  Capacity Building & Policy/Environmental Change Activities – New Applicants 

If you are a current applicant, please include your project’s grant period: 
 


	Project Partners
	

	Project Title
	

	Total Project Budget
	
	Amount requested
	

	Project Period

Start Date:
	
	Project Period

End Date:
	
	Project Duration
(months)
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