650 W VICKERY SUITE 130 FORT WORTH TEXAS 76104

I H I N Q I 817 332 4700 PHONE 817 332 4710 FAX

WWW.THINQPOSITIVE.ORG

PROJECT APPLICATION:

If you wish to apply:

* Please refer to the information on the THINQ POSITIVE Website (www.thingpositive.org) to determine
if your project fits within our current mission and focus.

* |If you are confident your project meets THINQ POSITIVE's criteria, please start by completing the at-
tached Proposal & Contact Form.

Date: Application Submitted by:

(Primary Contact at Organization)

OrGANIZATION INFORMATION

Name of Organization Tax ID#

Address

City, State, Zip

Phone Fax Website
Contact Person Phone Email
Type of Services Provided Formation Date

Mission Statement:




650 W VICKERY SUITE 130 FORT WORTH TEXAS 76104

I H I N Q I 817 332 4700 PHONE 817 332 4710 FAX

WWW.THINQPOSITIVE.ORG

PROPOSAL CONTENT AND FORMAT:
PLEASE USE THE FOLLOWING OUTLINE TO FORMAT YOUR PROPOSAL,

* Brief History of Organization (1 Paragraph)
* Organization Description: Expand on the mission statement and objectives of the organization. Please include
milestones, award and other accolades (2-3 paragraphs)
+ Samples: Please attach any printed material. If not, please describe major activities of the past 12 months (1
paragraph)
* Project/Program Description: Please include the following information about the project for which you are ap-
plying:
* Purpose/Population Served by the Project: who will benefit, how many people will be served, geographic loca-
tion, race/ethnicity, gender, etc.
* Specific Components: Application of design which you would like to request from THING PosITIVE (i.e. Logo
and business system, brochure, invitation, program pamphlet, campaign, website, etc.)
+ Responsibilities of Organization Staff: Please indicate staff members involved (names, positions & contact
information) & explain their responsibilities on this project.
+ Board Members: A listing of your current board with positions and responsibilities/
approval channels
 Time frame of the Project
« Evaluation: Describe your expectations and the intended impact of this project. How can we measure the suc-
cess of this project.

PLEASE SEND TO:
THINQPOSITIVE

¢/o Carly Giammalva
650 W Vickery

Suite 130

Fort Worth, Texas 76104

or by E-mail to:
proposal@thingpositive.org

or by fax to:
817.332.4710



650 W VICKERY SUITE 130 FORT WORTH TEXAS 76104
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WWW.THINQPOSITIVE.ORG

CHECKLIST:

PLEASE USE THIS AS THE COVER SHEET FOR YOUR APPLICATION

Name of Organization:

Submitted by:

Completed Application
Propoal & Content Application
Latest Printed Material (if available)

Photocopy of official government registration document(s) that provides evidence of the non-
profit status of the organization

Latest Annual Financial Statement and/or IRS 990

NOTES OR COMMENTS:




