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2009 Enabling Fund Application

Name of Agency

Organization:

Address:

Telephone: Non-Profit ID Number:
E-mail Address: Fax:

Name/Title of Contact Person:

Please answer the following questions on 3 pages or less in the same order below with subheadings.
Applications that do not follow guidelines will not be considered.

What is your organization’s Mission and History?

Please specify what the Enabling Fund will be used for. What is the need? Describe the program.
How does the request fit with the Junior League of Bakersfield’s child welfare focus?

How much money are you requesting and what are the specific objectives?

What resources does your agency have to ensure the Enabling Fund grant will be successful?

(i.e. staff, volunteer time and expertise, materials, money, etc.)

6. Has your organization ever received Junior League of Bakersfield funding in the past? If so, when
and what were the funds used for?

Al i

Please include the following with your proposal:
1. A copy of your organization’s 501 c 3.
2. A copy of your organization’s Balance Sheet and Income Statement.
3. What percentage of your revenue comes from government sources?
4. Please attach the 2008 and 2009 fiscal year budgets.

Please have the Executive Director and one Board Member of your organization sign this request.

Signed Title Date

Signed Title Date

Mail or return eleven (11) copies of the completed applications by 11-30-08 to:
Junior League of Bakersfield, Attention: Corrine Coats Community Research Chair
P.O. 2920, Bakersfield, CA 93303

Or drop off at Junior League of Bakersfield Community Center
1928 19th Street, Bakersfield CA 93301

Grant applications and information available at www.juniorleagueofbakersfield.org



