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EXECUTIVE SUMMARY
	

	


Organization Name:




Project Name:





Brief description of the project:

	


Define the need for the project:

	


Target population:


	


List no more than 3 (three) specific goals of the project:

	1.

	2.

	3.


List collaborating partners:

	


Amount requested: $
Foundation’s contribution of cost for this project             (%) 

Check all cities and/or counties in our service area your program will cover:
_____Suffolk
_____Franklin
_____Isle of Wight County
_____Gates County, NC

_____Southampton County

_____Surry County

_____Sussex County

    _____Boykins


 
    _____Dendron


    _____Wakefield
    _____Courtland


 
    _____Elberon


    _____Waverly
    _____Ivor




    _____Surry
    _____Newsoms

    _____Sedley

Which part of our mission does your project address?  ______Access   ______Prevention
Which priority does your project address?  Choose only one.
______Improve Access to Basic Healthcare
_____Chronic Disease Management
______Obesity Prevention



_____Insure More People
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