Application Form

PLEASE SEND SEVEN COPIES OF THIS APPLICATION FORM, SEVEN COPIES OF THE
1-PAGE PROJECT SUMMARY, AND TWO COPIES OF YOUR FULL PROPOSAL (INCLUDING
BUDGET AND OTHER REQUIRED MATERIALS) TO THE MAKI FOUNDATION.

To save paper, we encourage you to put the application form and the project summary on the front and back of a
single sheet of paper, and to use both sides of the paper for your proposal.

Organization:
Contact Person:

Street Address:

City:

Phone:

E-mail Address:

Project Title:

Date of Application:

Total Project Costs:

Last Year's Expenditures:

Other Committed Supporters:

| Title: | |

| State: Zipcode: [ ]

| Fax Number: | |

| Website: | |

| Amount Requested: | |

Organization's Projected Annual Budget: | |

Previous Maki Grants (year, amount): | |

Checkilist of information to be included in full proposal (see guidelines):

[] 1. Description of organization

[] 2. Explanation of project or program for which funds are sought

[] 3. Organization’s projected annual budget and project budget

|:| 4. Most recent financial statement

[] 5. List of previous Maki grants, including year, amount, and purpose

[] 6. List of Board of Directors
[] 7. Organization’s 501(c)3 tax exemption ruling

Please place your proposal in one of the following categories
(check one only, please, even if your proposal could fit into more than one):

QO Biodiversity

(O Environmental Advocacy

(O Mining

(O Ecosystem/Wilderness Protection
(OO Environmental Education

(O Rivers/Water Quality
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Project Summary:

Problem to be addressed, description of project, expected results, time frame).
Please limit your summary to one page.
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