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The Marshall Home Fund
Program Grant Application Form

Part One: Organizational/Project Information

Sponsoring Organization_________________________________________________________________

Executive Director______________________________________________________________________

Office Phone_________________________________ Fax Number_______________________________

Mailing Address_______________________________________ Email____________________________

City/State/Zip_________________________________________________________________________

Web Site Address_______________________________ Annual Operating Budget___________________

Does your organization have 501(c)(3) status? (   ) Yes   (   ) No   Federal Tax ID No.________________

Does your organization receive federal, state, or local government funding?   (   ) Yes   (   ) No

If yes, specify_________________________________________________________________________

List collaborating organizations for this project (use reverse side for additional information):

Organization Name Town

____________________________________________ _________________________________

____________________________________________ _________________________________

Project Name__________________________________________________________________________

Primary Contact________________________________________________________________________

Office Phone_________________________________ Fax Number_______________________________

Mailing Address_______________________________________ Email____________________________

City/State/Zip_________________________________________________________________________

Anticipated Start Date of Project_________________ Anticipated End Date of Project________________

Total Project Budget____________________

Total Amount Requested From Marshall Home Fund________________

Total number of people to be served by this project________________

Signature
of Applicant’s
Representative_____________________________________ Date signed_________________________

Print Name of Person Signing as Applicant’s Representative_____________________________________

Part Two: Proposal Description

Please attach a statement, not to exceed five (5) pages, in which you describe:

1. The project’s goals and objectives;

2. How you intend to accomplish these;

3. Your anticipated project timeline;

4. The target audience for your project;

5. The number to be served;
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6. The total resources required for the project;

7. Other organizations you are collaborating with to accomplish the project;

8. Other organizations you are seeking funding from;

9. How you plan to measure your success in meeting your project goals; and

10. Is this a new program? If not, please list previous sources of funding, and describe your
initial goals and whether they were achieved.

Part Three: Project Budget

Please attach a proposed budget showing your sources of funds and projected expenditures.

Submission Guidelines

Applications and attachments must be submitted electronically
(Word documents or PDF files) to info@marshallhomefund.org

Please also submit four (4) copies of your applications and attachments to:
The Marshall Home Fund, 120 Mt. Auburn Street, Watertown, MA 02472


