	
	Environmental Funders 

Letter of Interest
	



Please input text in the shaded boxes and use TAB to advance.

	Application made to: Type name of funder applying to here
	Date of Application:      


	Organization name:  As indicated on 990 Tax form 
	Year of Establishment:      


Application Type:   FORMCHECKBOX 
 Letter of Inquiry    FORMCHECKBOX 
 Application A     FORMCHECKBOX 
 Application B  

	Type of Request  (Choose one)
	Total Amount Requested
	Total Proposed Budget 1

	 FORMCHECKBOX 
Project/Program Request
	     
	     

	 FORMCHECKBOX 
Other:      
	     
	     


Is this a multi-year project?   FORMCHECKBOX 
Yes; Indicate number of years:              FORMCHECKBOX 
No

Purpose of the request (5 lines or less): 

	     


Project Partners:

     
	​​​​Name of contact person:      
	Title:      

	Email:      
	Telephone:      



Application Authorization and Assurances

May the Maine Community Foundation or EFN committee members share this request with other funders?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Contact applicant for permission

The applicant hereby attests that:

· The board of directors has authorized the filing of this request.

· The information contained in this application is true and correct to the best of my knowledge.

· The applicant is recognized by the IRS as a tax-exempt organization or has an IRS approved fiscal agent.

· By signing you are acknowledging you are an authorized representative of the organization.
	Name:      
	Signature:      


	Title:      
	Date:      



Organizational Information

	Address: Type organization address here

	City:      
	State:      
	Zip Code:      

	Telephone:      
	Fax:      
	


	Website:      


Primary service category of your organization (please check only one box):
	 FORMCHECKBOX 
Arts & Culture
	 FORMCHECKBOX 
Human Services
	 FORMCHECKBOX 
Civic/Economic Development
	 FORMCHECKBOX 
Education

	 FORMCHECKBOX 
Environment
	 FORMCHECKBOX 
Health/Medical
	 FORMCHECKBOX 
Other (specify):      
	


 # of Full-Time Staff:      
   # of Part-Time Staff:          # of Board Members1:         # of Volunteers:      
	Executive Director:      

	Telephone:      
	Email:      

	Total organization expenses for current year: $      
	Fiscal year ending date:      
	Tax ID #:      


Is your organization tax-exempt under 501(c)(3) 2?      FORMCHECKBOX 
 Yes; Year Incorporated:          FORMCHECKBOX 
No

If not, do you have a fiscal agent?   FORMCHECKBOX 
Yes; Indicate answers below3    FORMCHECKBOX 
No; Skip to organizational background  

	Organization name of fiscal agent:       
	Contact person:      

	Telephone:      
	Email:      
	Tax ID #:      


1 For the purposes of this application, do not count board members as volunteers.  

2 Attach a copy of the organization’s current/final 501(c)(3) IRS determination letter.

3 Attach copies of the letter of agreement between the organization and its fiscal agent.
Project Background

History/ background (5 lines or less): 

	     


Project Goals (5 lines or less): 

	     


Geographic area(s) served: 

	     


Population(s) served: 
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