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          P.O. Box 1576 

             New Bern, NC 28562 
 

G R A N T APPL I C A T I O N 
PA R T I , SU M M A R Y SH E E T 

 

PR O F I L E IN F O R M A T I O N 
O rganization Name:   

Address:              

Contact Name & T itle:           

Telephone:                                                                       Fax:                                                                          Email:  

(The CarolinaEast Foundation does not fund salaries, events, indirect & promotional expenses) 
H E A L T H-R E L A T E D PR OJE C T D ESC RIPT I O N 
Project T itle: 
 

-Related Purpose: 
 
 
 
Geographic A rea To Be Served: 

Number of People To Be Served: 

Type of request:      New Program          One-T ime Request                Equipment Funding 
Project Start Date:                                                              Project End Date: 

Total Project Cost: 

Amount Requested F rom CarolinaEast Foundation:  

O ther Pledges/Funding Commitments To Date: 
Amount:                                                                               Source: 
 
 
 
 
O ther Funding Sources (And Amounts) Applied To For Project: 
  

 
Signature: __________________________________________________________________        Date:_______________________  
 
T itle: ______________________________________________________________________ 
A T T A C H M E N TS: 
In addition to this application, please attach the following: 

1)   4)     List of current officers, board members and staff 
2) 501-c-3 determination from the IRS    5)     Brochure(s) or marketing materials, as appropriate 
3) Current financial statements for the organization   

(preferably audited statements) 
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G R A N T APPL I C A T I O N 
PA R T I I , N A RR A T I V E  

 (Please limit your responses to the space provided.) 
 
 

A . Provide a brief statement on the background of the organization: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B .   Describe the specific health-related purpose for which the funds are requested and the need for the 
       project in the community, identifying and quantifying the proposed beneficiaries of the project. 
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G R A N T APPL I C A T I O N 
PA R T I I , N A RR A T I V E (continued) 

 
 
C .   Outline the goals of the project and the strategy to accomplish those goals.  Include a timeline for  
       accomplishing these goals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D .   Describ  
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G R A N T APPL I C A T I O N 
PA R T I I I ,  BUD G E T F O R M 

 
1. Develop a complete project/program budget, including income and expenses, for the period for 

which you are requesting funds. I f you need to summarize on this page because of space 
limitations, please enclose the budget details to support the summary.  

      Note: Income and expenses must balance.  
      *The Foundation does not fund salaries, events, indirect & promotional expenses. 
                      Expenses  (By categories)         Income  (By Source) 
  

 
2. Please detail how specifically how CarolinaEast Foundation dollars for this project will be spent.  


