Essex County Community Foundation

Emergency Fund Proposal Cover Sheet 

(1-2 pages when completed) 

Date of Application:

1. ORGANIZATION NAME:

Mailing address: 

Website address (if applicable):


Name and title of the chief executive officer:   

2. CONTACT PERSON:
Name and position if different from the CEO 
3. CONTACT INFORMATION:
   Mailing address of contact person:


Telephone number: 


Fax number:


Email address: 

 4. TAX STATUS (check one):

___ Nonprofit 501(c) 3 

___ Local or state agency

___ Fiscal Sponsor (Attach a letter confirming the arrangement including the contact name and contact information for the sponsor).
5.  ORGANIZATION SUMMARY (please limit to 1 paragraph)
     Brief description of the organization's mission and services. 

6. EMERGENCY SUMMARY (please limit to 2 paragraphs)
Brief description of the nature of the emergency, why the situation is an emergency.  If applicable, please describe what services and how many clients, in what geographical area, are at risk of loosing services, and what needs to be done to address the emergency including the costs of these measures. 
7. ESSEX COUNTY COMMUNITIES SERVED:
(By the programs impacted by the emergency situation.)
8.  DATES OF THE DEVELOPMENT OF THE EMERGENCY SITUATION AND INTERIM/FINAL MEASURES TO ADDRESS THE EMERGENCY:
9. AMOUNT REQUESTED:
10.  BUDGET NARRATIVE:
Brief description of the ECCF grant use, the period of time covered by the grant and other funding sources either committed or pending. 
11. CURRENT OPERATING BUDGET:  Please attach a copy of your organization’s   operating budget for the current fiscal year, including funding sources. 

