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	The Greater Cincinnati Foundation

Priority Grants Letter of Inquiry



Organization Information

	Applicant Organization:       

	Mailing Address:       

	City:       
	State:     
	Zip:     

	Telephone:      
	Fax:      
	County:      

	Website:      

	Executive Director:      
	Email:      

	Project Director (if different):      
	Email:      

	Title (if different):      
	Phone:      


TAX STATUS

	Tax Status (check one):   FORMCHECKBOX 
  501(c )(3)     FORMCHECKBOX 
 Church (by definition)  FORMCHECKBOX 
 Agency of Government
                                         FORMCHECKBOX 
  509(a)1        FORMCHECKBOX 
  509(a)2                       FORMCHECKBOX 
  509(a)3                                                 

	 FORMCHECKBOX 
  Not a nonprofit organization; we have a fiscal sponsor.

	
	Fiscal Sponsor Name:       

	Legal Name, per IRS determination:       

	Tax ID #:       
	Date of IRS letter:       


oRGANIZATION’s mission / Key Accomplishments
	Brief statement of organization’s objectives and/or activities: 
      

	Geographical area(s) where program activities are provided:      

	Annual operating budget:  $     
	Audited?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Brief description of organization’s key accomplishments over the last two years: 

     



summary of request

	Select one GCF Focus Area:  FORMCHECKBOX 
 Education Success   FORMCHECKBOX 
 Health & Wellness  FORMCHECKBOX 
 Economic Opportunity

 FORMCHECKBOX 
 Strong Communities  FORMCHECKBOX 
 Cultural Vibrancy  FORMCHECKBOX 
 Job Creation  FORMCHECKBOX 
 Environmental Stewardship  

	Project/Program Title:       

	Type of Support (please check one):  FORMCHECKBOX 
 Capital Project   FORMCHECKBOX 
 Technical Assistance   FORMCHECKBOX 
 Capacity Building  
 FORMCHECKBOX 
 Program/Project   FORMCHECKBOX 
 Organization Start-up

	If you checked Program/Project above indicate one of the following:

 FORMCHECKBOX 
 New Program   FORMCHECKBOX 
 Support of Existing Program   FORMCHECKBOX 
 Expansion of Existing Program

	Total Project/Program Budget: $                                                          Amount requested:  $     

	Timeframe for amount requested:     
	From:      
	To:      

	Describe use of funds requested:  (i.e. staff costs, consultant fees, materials)      



PROJECT/PROGRAM SUMMARY
	Provide a brief description of overall program/project for which funds are sought. 150 words or less


	Who will this project/program serve? (special populations, geographic area, community focus, organizational focus, etc.) 
     

	Please list other support you are seeking from foundations/government agencies, as well as any potential partnerships with other nonprofits on this project. 

                                                                                                                                                           


	Please choose one strategy within the appropriate funding objective.

Education Success

 FORMCHECKBOX 
 Provide quality early learning opportunities

 FORMCHECKBOX 
 Support children in and out of school

 FORMCHECKBOX 
 Help individuals complete post-high school education and secure employment

Health & Wellness

 FORMCHECKBOX 
 Provide access to primary medical, dental, and specialty care
 FORMCHECKBOX 
 Encourage healthy living

 FORMCHECKBOX 
 Ensure access to services that improve social and emotional well-being
Economic Opportunity
 FORMCHECKBOX 
 Obtain and retain gainful employment

 FORMCHECKBOX 
 Address basic needs

 FORMCHECKBOX 
 Assist in achieving stability through financial education and work supports
Strong Communities
 FORMCHECKBOX 
 Promote comprehensive community development 

 FORMCHECKBOX 
 Enhance quality of life and strengthen community and civic engagement
Cultural Vibrancy

 FORMCHECKBOX 
 Expand engagement in arts and cultural experiences
Job Creation

 FORMCHECKBOX 
 Build and enhance infrastructure for entrepreneurship and small business development

 FORMCHECKBOX 
 Grow existing businesses

 FORMCHECKBOX 
 Attract new businesses

Environmental Stewardship
 FORMCHECKBOX 
 Strengthen the green economy and reduce carbon footprint

 FORMCHECKBOX 
 Protect the natural environment
                                                                                                                                                                             


SUBMIT LETTER OF INQUIRY
	Please attach project budget and email completed Letter of Inquiry to Kay Pennington, Community Investment Coordinator at penningtonk@gcfdn.org by the submission deadline.




Thank you.  A member of our staff will contact you following review of all LOIs received to let you know whether you should complete a formal application.
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