Community Foundation of Burke County
Notification of Intent
Submit by April 30

Please complete the Notification of Intent and fax, mail, or e-mail it to the CFBC Office. You will be notified whether or not you may submit a grant application.

	Organization Name: 
	     

	

	Date: 
	     

	

	Primary Contact

	

	Name: 
	     

	

	Title: 
	     

	

	Mailing Address: 
	     

	

	     

	

	Daytime Telephone:
	     
	Facsimile:
	     

	

	

	E-mail Address: 
	     

	

	We would prefer to be contacted by:
	 FORMCHECKBOX 
   E-Mail
 FORMCHECKBOX 
   Phone
 FORMCHECKBOX 
   Fax

	

	Our organization has qualified for exemption under the IRS code 501(c)(3):

	

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	

	Our application will request funds in the amount of (choose range that is closest):

	

 FORMCHECKBOX 
   Less than $2,500

	

 FORMCHECKBOX 
   $2,501 to $5,000

	

 FORMCHECKBOX 
   $5,001 to $10,000

	

 FORMCHECKBOX 
   $10,001 to $15,000

	

 FORMCHECKBOX 
   $15,001 to $25,000

	

	Has this proposal been submitted to another Foundation in the past two years?

	

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Summary

	Please provide a brief summary (no more than 50 words) introducing your request / proposal to the Foundation.

	     


Send to: Community Foundation of Burke County, P.O. Box 1156, Morganton, NC 28680
Fax: 828-437-0433; E-mail: info@cfburkecounty.org
