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LETTER OF INQUIRY (LOI) FORM
Please complete and submit this form, along with resumes of the lead project staff.
	Date: ____________

	I.  Applicant Organization Information 

	Organization Name: 

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:

	E-mail:
	Website:

	Federal Tax Exempt ID#:
	Date Granted:

	Name and Title of Organization’s Chief Executive:

	Has your organization applied for funding from the Foundation before?       Yes          No

	

	Are you applying for funds through a fiscal agent?       Yes         No 

	If yes, please provide the following information for the fiscal agent:

	Organization Name:

	Address:

	City:                                                                                                   
	State:                                
	Zip:

	Phone:                                                                                                
	Fax:

	E-mail:
	Website:

	Federal Tax Exempt ID#:
	Date Granted:

	Name and Title of Organization’s Chief Executive:

	Organization’s Current Operating Budget: $


	 II. Project Information

	Project Title:

	Primary contact person and title (if different from the organization’s chief executive):



	Phone:
	Fax:
	E-mail:

	Proposed project start and end dates: 

	Total amount requested: $

**If applying for multiple years, please indicate the amount per year:

	Year 1: $
	Year 2: $
	Year 3: $

	Annual budget for this project: $

	Award Letter/Check Should Be Mailed to: 

(
Primary Contact

(
Contracts Officer or Institutional Financial Officer. Provide name: ________________________________

(
Other:  ______________________________________ 

	Reporting Forms Should Be Mailed to: 

(
Primary Contact

Contracts Officer or Institutional Financial Officer. 

Provide name: ________________________________

(
Other:  ______________________________________ 


	Please attach a narrative of 2-3 pages, including the following information: 

· Project description, including project design and issue(s) to be addressed. 

· Expected long-term outcomes, and preliminary goals and objectives. Goals should describe the project’s intended direct results, and objectives should reflect how the results will be measured. Please include any specific evaluation plans. 
· Proposed products; if applicable, describe plans for disseminating products or lessons, including the intended audience(s); consider dissemination methods beyond the production of publishable material.
· Target population(s) and geographic area(s), if applicable. 
· Proposed timeline. 
· Include possible barriers to success and potential limitations of the proposed work in addressing the issue.
· Describe any anticipated related work, if applicable. 
· Proposed staffing: describe the Project Director and other key staff (degrees, experience, unique qualifications including related past work). 

· A description of your organization, including its year of incorporation, primary functions/services, a brief history, and sources of funding. Describe why your agency is qualified to carry out this proposal. How does this project fit with your agency’s mission and goals? Comment on your agency’s capacity and leadership in regard to successful management of this project.
· Names and roles of collaborating organizations, if any.


III.  SIGNATURE PAGE

Please print this page, fill in the appropriate information, sign and fax or e-mail it to:
Grants Manager
Lucile Packard Foundation for Children’s Health

400 Hamilton Ave., Suite 340

Palo Alto, CA 94301
E-mail: grants@lpfch.org 
Fax: (650) 498-2619

Name of Organization: 








Proposal Title: 









I hereby certify that the information in this proposal is accurate and that I am authorized to apply for this grant.
Signature of authorizing individual: 
Name: 










Title:  










Date: 
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