CAPACITY BUILDING PARTICIPANT APPLICATION
Name: ________________________________________

Organization: __________________________________________________

Address: ___________________________________________________________________

Phone: _______________________________    FAX: _________________________________

E-Mail: ______________________________

1. Does your department/program currently receive funding?         Yes       No

2. If yes, what types of funding?     Private

Federal

State          
County          


City
     Foundation

Other (Please Specify): __________________________

3. Have you ever written a proposal?       Yes       No

4. Have you ever written a letter of intent?       Yes       No
5. In your opinion, how would you classify your grant writing skills?   

Novice (0-1 grant written)     Intermediate (2-5 grants written)   Expert (6 or more grants written)

6. Number of proposals funded in the past 5 years: _______
7. Identify a community agency with whom you currently collaborate: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Identify a potential community agency with whom you could collaborate: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Please write a 1-page abstract of proposal/project idea which describes: 

    A. Project goal(s)

    B. Need being addressed

    C. Population to be served

Please submit your completed application along with your abstract to:

Mari Guillermo, Ed.D.

Interwork Institute

3590 Camino del Rio North

San Diego, CA 92108


