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Request for Proposal 
The Gainesville Community Foundation 
Youth Development Enhancement Fund 

 
 
1. Organization Name and Address: ________________________________________________ 
 
_____________________________________________________________________________ 
 
2. Telephone:_______________________________  Fax:     ____________________________ 
 
3. Email: ____________________________        
 
4. Contact name: _______________________________________ 
 
     Contact telephone: _____________________________________ 
 
5. Mission Statement: ___________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
6. Brief Description of Current Programs, Activities and Accomplishments: 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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7. Project overview - Include a brief description of constituency served and approximate number 
 
    of individuals impacted: _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
8. Is this a new or existing program: ________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please provide copies of the following: 
 

• Your organization’s 501 (c) (3) IRS Determination letter (if not available please explain)  
 

• Financial statements from the past three years if available 


