
 

 
 

 
 

354 Indigo Way 
Allentown, PA 18104 

484-387-0015 
www.andrereedfoundation.org 

info@andrereedfoundation.org 

_________________________________________________________________________________________________ 
                 Proposal Cover Sheet 
 
Name of Organization: __________________________________________________________________________  
 
Program Name (if applicable): ____________________________________________________________________  
 
Address: _______________________________________________________________________________________  
 
Telephone: _____________________________________________ Fax: ___________________________________  
 
Email address: _________________________________Web address:______________________________________  
 
Name and title of Contact Person: __________________________________________________________________  
 
Name of Executive Director: _______________________________________________________________________  
 
Federal Tax ID number:______________________________ Year Organization was founded: ________________  
 
Mission of Organization: _________________________________________________________________________  
 
________________________________________________________________________________________________  
 
Geographic area served by the program: ____________________________________________________________  
 
Amount requested: $ __________________________ 
 
Date(s) and amount(s) of previous Andre Reed Foundation grants, if any:________________________________  
 
________________________________________________________________________________________________ 
 
Type of grant you are requesting:  General Support or  Program Support  
 
Summarize purpose of the grant: ___________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Program’s dates (if applicable): Beginning: __________________________ End: _______________________ 
 
Organization’s annual budget: $ ______________________ Program budget, if applicable: $_________________  
 
Other major funding sources, with amounts:_________________________________________________________  
 
________________________________________________________________________________________________ 
 
 
Submitted by: Name: ____________________________________________    Title:_______________________  
 

Signature: _________________________________________   Date:_______________________ 
 
 

The Andre Reed Foundation is a not-for-profit, tax-exempt organization under section 501 (c)(3) of the 
Internal Revenue Code.  Your gift is tax deductable to the fullest extent allowed by law. 


