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2012 Carolyn Pearsall White 

Community Impact Grant

INTENT TO APPLY FORM 

Due Friday, April 6, 2012

Name of Organization: 
Primary Contact:

Name: 





Title: 
Phone: 





Email:
Address:  

Title of Proposed Project:  
Description of Organization (75 words or less): 

Description of Community Need (200 words or less):

Description of Proposed Project (How does it address the community need? - 250 words or less):

OVER

Total Project Cost: $
Total Funds Requested from CFNRV: $   
Current Operating Budget: $   
To be completed by the organization’s Executive Director/CEO or presiding officer of the Board of Directors
I, ______________________________________ (print name), certify that the information included in this form accurately reflects my organization’s proposed project. 

Signature: ________________________________________

Title: ____________________________________________
Date:  ___________________________________________
One (1) copy of the Intent to Apply Form may be submitted:
· Via email to cfnrv@cfnrv.org. An email confirmation will be sent to you within 2 business days.

· By mail to the Community Foundation of the New River Valley, P.O. Box 6009, Christiansburg, VA 24068-6009. Forms must be postmarked by April 6th. 

· In person to the CFNRV office on the second floor of the StellarOne Bank at 50 N. Franklin Street in downtown Christiansburg (corner of Main & N. Franklin Streets). Office hours are 9am-5pm, Monday through Friday.
The Community Foundation of the New River Valley – (540) 381-8999 – cfnrv@cfnrv.org


