APPLICATION

P —
L Deadline for submission: March 11, 2011. Applications with original

signatures may be faxed or e-mailed as long as originals are in
QW[}]PSA]—E [%I%lﬁ,lé‘ Legacy’s Office by 5p.m. on Friday, March11, 2011.

Name of Organization

Contact Person (Required) Title
Address
(street) (city) (zip)
Phone Fax
E-Mail

Secondary Contact Person (Optional; This individual will also receive all 2011 GLAI
correspondence)

Name Title
Address
(street) (city) (zip)
Phone Fax
E-Mail

MY ORGANIZATION’S Participating TEAM MEMBERS

Executive Director

(print) (signature)
Board Member(s)
(Identify up to two) (print) (signature)
(print) (signature)

Staff Member, Board Member, or Seasoned Volunteer (circle one)

(print) (signature)
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STATEMENT OF COMMITMENT:

Our organization is committed to the full participation of the team defined as
attendance at a minimum of three training events (at least one being attended by at
least one board member), and completion of an organizational self assessment

Signature of Chairperson, Governing Body Printed Name

DOCUMENTS ATTACHED

O A list of the Board of Directors and Officers including professional affiliations and
individual addresses

U A copy of the most current fiscal year financial statements of the organization

U A copy of the IRS Determination Letter designating federal tax exempt status
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