Gaia Fund Inquiry Form

Date (mm/dd/yy)

Name of organization

Contact person

Address Title
Phone
Fax

Web address Email

Organization’s mission

(3-4 sentences)

Organization’s core ongoing programs

(3-4 sentences)

No. of full time employees

No. of part time employees

Year founded

Current fiscal year budget

Prior year budget

Fiscal year ends (mm/dd)

Request is for

Amount of request

Q General support
O Specific program

Six largest committed funders and amount committed, for project/program that is the subject of the request

1. $ 4, $
2. $ 5. $
3. $ 6. $
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