	Date
	


1. Organization Requesting Funds
	Name of Organization

	Program or Project Director 

	Phone: (     )
	Email:

	Address:
	
	
	
	

	
	Street
	City
	State
	Zip

	Project Title (if any)

Amount Requested      $


2. Description

A. Describe briefly the organization seeking funds
	


B. Describe the specific purpose for which funds are being sought

	


C. Describe the goal of this project 

	


D. Describe the procedures for obtaining the results

	


E.  Describe how this project supports the Rationale of the SSND Fund (see http://ssndba.org/justiceAndPeace/LGMinistry/#rationale)

	


F. Describe how this project enables ministry with and for people who are lesbian and gay

	


G. Describe how you determined the need for this project or ministry

	


H. Describe the population this project will serve

	


3. Cost and Financing

	A. Total cost for this project
	

	B. Amount already obtained
	

	C. If applicable, amount that has been raised locally or from your own constituency 
	

	D. Fiscal year under which this project operates (specify)
	


Attach separate sheets with complete financial information (expense/income) and budget for this project and overall operation for the past fiscal year and current year to date.

