[image: image4.jpg]!i The Community Foundation

FOR GREATER ATLANTA




An Extra Wish 2010 Application Form
An Extra Wish can help your organization receive an item valued up to $5,000. This item should contribute in a clear way to the success of your organization or the success of the people you serve. The Community Foundation for Greater Atlanta distributes selected An Extra Wish requests to its donors through our website and a semi-annual publication. Refer to the Guidelines for complete information about An Extra Wish and for samples of Wishes that were included in the most recent publication. 
Provide answers to each of the 16 questions below; failure to answer all questions may result in your application being declined. Be sure to answer all parts of each question. Please note that Foundation staff will copy the exact text you provide to use in the Extra Wish publication that is sent out to Foundation donors. Check for clarity and completeness before submitting. Be sure to use the current, 2010 Application Form; failure to do so may result in your application being declined. Do not provide any attachments and do not recreate the form. Please submit a photo of your organization and/or your clients for the Foundation to use in our publications.
1. Organization Name:      
2. In one paragraph, state your organization’s mission statement, provide a brief history of your organization, and describe your organization’s main programs and services (no more than eight sentences total):      
3. In one paragraph, briefly describe one of your organization’s major accomplishments in the last 12 months (no more than five sentences):      
4. Has your organization ever been awarded An Extra Wish? If so, please provide a brief description (no more than five sentences) of the impact that Wish had on your organization and/or the people you serve:      
5. Provide the name(s) of the item(s) (no more than three unique items) you are requesting through An Extra Wish (you must include make, model and vendor information where applicable):      
6. Provide the cost of each item that is part of your Extra Wish: $     
7. Provide the total cost of your Extra Wish: $     
8. Who benefits?
 FORMCHECKBOX 
  the whole organization


     
 FORMCHECKBOX 
  a specific population, please describe by selecting the best choice  FORMDROPDOWN 

9. Program Area for your organization’s Extra Wish:  FORMDROPDOWN 

10. In one paragraph, tell us how this item will contribute to your organization’s success and/or the success of the people you serve and why receiving this item is a high priority at this time (no more than eight sentences total):      
11. What is your organization’s current annual operating budget?  $      

12. Contact information:

Contact name:      


Contact title:      
Contact e-mail address:      
13. Mailing address:
     



     , GA      





City          Zip Code


14. Top two counties served by the organization:
 FORMDROPDOWN 


 FORMDROPDOWN 








Primary

Secondary

15. Organization’s main phone number:      
16. Organization’s website:      
Submit your application and a photo of your organization and/or clients in an email attachment to ExtraWish@cfgreateratlanta.org. 
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