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PPrreevviioouuss  CCuummmmiinnggss  GGrraannttss**
Has your organization previously received a grant of $50,000 or more from Cummings 
Foundation?

FFiissccaall  SSppoonnssoorrsshhiipp**
Is the organization requesting funding under the fiscal sponsorship of another organization? 

FFiissccaall  SSppoonnssoorr  NNaammee**
Character Limit: 250

PPlleeaassee  UUppllooaadd  YYoouurr  FFiissccaall  SSppoonnssoorr  MMeemmoorraanndduumm  ooff  UUnnddeerrssttaannddiinngg**
File Size Limit: 1 MB

YYeeaarr  FFoouunnddeedd**
What year was your organization founded?
Character Limit: 100

AAnnnnuuaall  BBuuddggeett**
On separate lines, please enter the three most recently completed fiscal years and the 
organization’s total expenditures for each year. (The numbers should represent the entire 
organization, not just the department, office, or program related to this application.)
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Character Limit: 500

GGeeooggrraapphhiicc  AArreeaa**
What specific geographic area(s) will the program serve?
Character Limit: 100

PPrroojjeecctt  NNaammee**
What is the name of the particular program for which the grant is being requested? If the grant, 
instead, would fund general operating expenses, please so indicate.
Character Limit: 100

RReeqquueesstteedd  AAnnnnuuaall  IInnssttaallllmmeenntt
Thinking in terms of a $50,000 grant, please select your requested annual installment from the 
drop-down list. For example, if you would like the grant to be paid over four years, select 
“$12,500.” If you seek $50,000 over five years, select “$10,000.”

Please note that an organization’s preference is taken into consideration, but the Felicia Rose 
Grant Program may award a grant with a different payment schedule.

SSuummmmaarryy
In no more than 25 words, please summarize what the grant funding would support by 
finishing this  sentence: 

We would use this funding to... (Example: “expand the capacity of our mobile vet clinic to 
reach 100 more pets belonging to low-income families.”)
Character Limit: 225

NNeeeedd  DDeessccrriippttiioonn**
In 500 words or fewer, please describe the need for which funds are being requested, the 
problem to be solved, the gap to be filled, etc. (Note that the full application allows for a more 
comprehensive response.)
Character Limit: 3500

PPllaann  ffoorr  GGrraanntt  FFuunnddss**
In 800 words or fewer, please describe how the funds would be applied to address the need 
stated above. Please be concise, but specific. Convey who, what, when, where, and how. (Note 
that the full application allows for a more comprehensive response.)
Character Limit: 5000
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