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APPLICATION FORM

ORGANIZATION INFORMATION

1. First & Last Name of the applicant:

2. Your Designation:

3. Email:

4. Phone (with country & area code):

5. Name and Address of the Organization:

6. Organization Website:

7. Date of Incorporation (mm/dd/yyyy):

8. List all successful programs launched in the last 3 years:

9. Are you affiliated with any religious or political organization?

10.Please list all sources of funding in the last 3 years with amount received:

11.Please provide 2 references with names, phones and emails:
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PROPOSAL:

1. Project Title:

2. State the amount of funding needed in US dollars:

3. Please tick next to the category of focus (please select as many as are pertinent):

1) health and wellbeing 2) Vocational Training
3) Education 4) Spirituality
5) Ecology 6) Environment

4. Please circle the number of people this project will benefit?

1)1-50 2)50-100 3) 100 Plus

PROPOSAL DETAILS:
Please attach project description that includes the following points: (2-3 pages)
1. Project description
2. Description of beneficiaries.
3. How did you identify the need for this project?
4. What area will it fulfill and why is this important?
5. What is the time needed to achieve the goal?

PROJECT BUDGET : Please attach a detailed project budget. (2-3 pages)

DOCUMENTS:
Along with this application, please send the following documents.
. 501c3 and certificate of existence if your organization is a non-profit based in the USA
. Forms 80G and FCRA if the organization is based in India
«  Articles of Incorporation or Trust Deed
. Annual Report/ Financial report for the last 2 years

Date of Application (mm/dd/yyyy): Signature:

Kindly ensure that the application thoroughly and all documents are attached.
Incomplete applications will not be accepted. Mail the application with the documents to:
'ArshaShakti Foundation, 695 Mountain Road, West Hartfort, CT 06117".

Thank you for applying. We will get back to you soon.
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