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Grant Application Cover Page

All information on this page pertains to the organization that is applying for the grant and
accepting fiscal responsibility for any funds received. Please include this document as a
cover page for your proposal. The Foundation prefers to receive all proposals
electronically, which should be sent to the web address provided below.

Name of Organization Applying for Funding:

Chief Executive Officer/Title:

Address:

City: State:
Telephone: () - Fax: (
Contact’s email:

Organizations Website address:

Title of Request:

Name and Title of Person to Contact to Review Request:

Address:

Telephone: () - Email:



Please indicate the Blooming Prairie Foundation themes addressed by your proposal
(check all that apply):

Organic Food

Natural Food

Cooperative Development

Total Budget for Project:

Amount Requested from Blooming Prairie Foundation:

Amount Provided by Your Organization:

Amount Requested from Other Sources:

Date by which the Blooming Prairie Foundation Funds are Needed:

Signature of Authorized Person:

Signature:
Title:

Date:

Please email all proposals and supporting information by the deadline (2/1/11) to
bpfinfo@yahoo.com. If materials must be mailed, please use the address below:

Blooming Prairie Foundation

¢/o Willy Street Grocery Cooperative
Lynn Olson

1882 K. Main Street

Madison, WI 53704



