GPOA Foundation - Concept Paper Application
Date of Application ​​​​​​​​​​____________________ for Application Deadline Date ​​​​​​​​​​____________________
	Organization Name
	
	Amount Requested
	$

	Contact Person
	
	Number of Children to be served
	

	Title
	
	Project Name
	

	Mailing Address
	
	Project Address
	

	City, State, Zip
	
	City, State, Zip
	

	Telephone
	
	Tax ID (EIN)
	

	Fax
	
	Date of 501(c)3
	

	Email
	
	Website
	

	Organization’s

Total Budget
	 $
	Project Budget
	$

	Type of Program (Check all that apply)
	Academic Enrichment                   After School/Summer  Arts & Culture

Early Childhood Development       Health & Human Services          Life Skills         
  Other (please list)  

	Have you ever been awarded a grant by the GPOA Foundation?      Yes       No
If so, when was your last grant (Year) ​​​______     Amount $​​​__________     Project ​_______________________


DO NOT EXCEED ONE PAGE or use fonts smaller than 11 point. Thank you!
	Describe your program and the need it addresses:  


	How will a grant from the GPOA Foundation be used, if awarded?



PLEASE MAIL ONE (1) ORIGNAL PLUS TWELVE (12) COPIES TO:
 GPOA FOUNDATION, P.O. BOX 158, MANDEVILLE, LA 70470
