APPLICATION FOR ORGANIZATIONAL

MENTORSHIP
1. Organization Name/Proposed Name:
Address:
Telephone:
Cell phone:

E-Mail Address:

2. Name of Contact:
Title:
Telephone:
Cell phone:
E-Mail Address:

3. Brief description of the goals and objectives of the proposed
organization:

4. Brief description of where you are in the incorporation/501(c)(3)
process?

5. Prior to the agreement to mentor any organization, which will be at
the sole discretion of Mother’s Grace, Mother’s Grace requires that the
following documents be submitted for their consideration. Informational
assistance by Mother’s Grace may be available in the preparation of
these additional documents upon request.

a. proof of incorporation

b. an Executive Summary of the organization

c. a developed budget for the organization forecasting projected costs,
expenses and revenue stream.
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