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Growing Up Healthy: Kids and Communities
Letter of Inquiry Cover Sheet

Please complete and submit this required form with your 2-3 page letter of inquiry
ORGANIZATION INFORMATION

LEAD ORGANIZATION (Your organization must be a 501(c)(3) organization or government agency)
	

	Name of organization

	

	Legal name, if different
	
	

	

	Address (Street, City, State, Zip, County)
	
	

	
	
	

	Name of contact person regarding your application 
	
	Phone

	
	
	

	Title
	
	E-mail (required)

	
	
	

	Name of executive director or top paid staff 
	
	Phone

	
	
	

	Title
	
	E-mail (required)



PARTNER ORGANIZATION
	

	Name of organization(s)


PROPOSAL INFORMATION

Type of grant applying for

	 FORMCHECKBOX 

	Planning ($25,000 for up to one year)


	 FORMCHECKBOX 

	Program Implementation (maximum of $150,000 for up to three years)


Area of Focus (Check all that apply - must work across at least two sectors)
	 FORMCHECKBOX 

	Health and Early Childhood Development/Education

	 FORMCHECKBOX 

	Health and Housing

	 FORMCHECKBOX 

	Health and Environment


PROPOSAL INFORMATION (continued)

BRIEF DESCRIPTION OF PROJECT

	


REQUESTED DOLLARS

	Dollar amount requested:                                                                       $


SUBMISSION INFORMATION

Send this completed form with your letter of inquiry (original plus three copies) to: 

Joan Cleary, Vice President, Foundation and Community Leadership
Blue Cross and Blue Shield of Minnesota Foundation
c/o Foundation Coordinator
3535 Blue Cross Road, Route M459
Eagan, MN 55122

DEADLINE


Letter of Inquiry must be postmarked no later than April 13, 2007.
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