A.J. MUSTE MEMORIAL INSTITUTE - SOCIAL JUSTICE FUND

PRELIMINARY APPLICATION

Organization name: 
Full address (inc. city/state/zip/country): 

Phone: 
Email: 

Website:
Contact person, inc. title & contact info (phone/email) if different from above:
Fiscal sponsor (if any): 

Amount requested: $___________________ (maximum grant is $5,000)
Project name:
Project start date (mm/dd/yy): _____/ ______/ _______:

Project end date (mm/dd/yy): _____/ ______/ _______:
Summary of project/request - maximum 100 words: 
Please answer the following questions. Keep each answer to 100 words or less:
What is the goal of this project? 
Who is this project designed to reach? 
Why have you chosen to carry out this project? 
How do you plan to carry out this project? 
Total anticipated project expenses: $____________ For what line item is our grant requested? :
Other funding sources for project:
Organization mission (100 words or less):
Organization's ACTUAL income for the fiscal year that ended on _____/ ______/ _______:

Organization's ACTUAL expenses for the fiscal year that ended on _____/ ______/ _______:
Prior Muste Institute grants, if any (specify amount, month/year and project name):

AJ Muste Institute
168 Canal Street, 6th Floor ◽ New York, New York 10013 ◽ (212 )533-4335 ◽  info@ajmuste.org
