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Applicant Organization


CEO/Executive Director

Project Coordinator
(name/address/telephone)


(name/telephone/email)

(name/telephone/email)

Brief description of the project:

Define the need for the project:

Target population:

List 3 (three) specific, measurable goals of the project:

List collaborating partners:

Amount Requested: $
Foundation’s Contribution of total project costs (%) 
Service Area: (Please Circle)

Regional                        Southside                                 Peninsula                   City/Cities:  (list city/cities)
Identify the Sentara Foundation Priority your project will address:  (PLEASE CIRCLE THE ONE THAT BEST FITS)
Access


Pregnancy


Coalition

Frail or At-Risk Elderly
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