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Threshold Committee 
Name and Focus Area: 
Organization Name: 

Fiscal Sponsor Information, if applicable

Fiscal Sponsor Name: 
Location:  
Contact Person:
 

Title:  
Phone/Ext:  

E-mail:  


Website:  
Address:
Phone/Ext:

E-mail:



Website: 

Contact:

Title: 



Organization Mission:

Year Founded: 


Tax Status: 


Total Org Budget: $
Organization Scope of Work Overview refer to options listed in STEP 2 of the Outline Document
Issue Areas: 
 1.



2.
Strategies: 
 1.

 

2.



3. 

Constituents: 1.



2.



3.



Geographic Scopes: 1. 


2.



3. 
Grant Request Information

Threshold Member Sponsor, if any: Barbara Myers IF = "" "None" "" 
 
Prior Threshold Funding:  
Grant Purpose: General Support or Project Specific
Project Name:   IF = "" "N/A for General Support funding request" "" 
Not applicable for General Support funding request

Project Budget:   IF = "" "N/A for General Support funding request" "" 
Not applicable for General Support funding request

Amount Requested:  $
Project Description:   IF = "" "N/A for General Support funding request" "" 
Not applicable for General Support funding request

Grant Purpose Description (60 words or less):  
LOI Narrative (800 words or less):


To Submit Your Application�Please complete this document and email it as an attachment to � HYPERLINK "mailto:Tholdgrants@tides.org" �Tholdgrants@tides.org�. 


Applications are due by Wednesday, September 30, 2009 at 5pm Pacific.


 Thank you!











