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SEEDS PROJECT APPLICATION

Follow the guidelines from our website or the Seed Project Application Overview to complete this form. Email this completed form to ProjectFacilitation@SeedsProjectNonProfits.com. 
_________________________________________________________________________________________________________________
NAME OF PROJECT:

Name of person filling out application:                                      
Date: 
_________________________________________________________________________________________________________________
Type “X” at the beginning of each statement to indicate you agree:
__  We understand that we must keep you informed of changes to our email address, phone numbers and other contact information and must be reachable within a few days, or provide you with an alternate contact when we will be unavailable for more than a few days.
__  We understand that we will need to submit annual accounting records and complete an        Annual Report form each year.
__  We understand we will need to send copies of these records electronically to you.

__  We understand that we cannot charge for services or sell anything without prior approval from the Board of Directors.
_________________________________________________________________________________________________________________
NAME OF PROJECT:

MISSION STATEMENT:  

3 EXAMPLES OF ACTIVITIES AND REASONS WHY THEY WOULD BE WITHIN THE SCOPE OF OUR PROJECT:

1.

2.

3.

EXAMPLES OF ACTIVITIES AND REASONS WHY THEY WOULD NOT BE WITHIN THE SCOPE OF OUR PROJECT:

1.

2.

3.

FUNDING: 

We anticipate funding of                                       this year increasing to at least

                                       

 next year. Our funding sources will be a                                         from (grants, donations ?


KEY PEOPLE:

Name:                                                     Name:                                                 Name:

Title:                                                       Title:                                                   Title:                                              

Address:                                                  Address:                                            Address:      

Phone:                                                      Phone:                                               Phone:

E-Mail:                                                    E-Mail                                               E-Mail

CONTACT PERSON:

Name:

Address:

Phone:

E-Mail:

ALTERNATE CONTACT PERSON:

Name:

Address:

Phone:

E-Mail:

ADDITIONAL INFORMATION:  

Tell us your plans for the first year or foreseeable future.  
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