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Submission Date:         





Name of Fiscal Agent (and acronym, if commonly used):        
Organization Mailing Address:      
Telephone:       



Fax:      
Name of Applicant Organization:      
Organization Mailing Address:         
Telephone:      



Fax:      
Organization IRS-Issued Employer Identification Number (EIN) or if state agency, verification of governmental unit status via letter of status:       
Web Site:      
Brief Mission Statement of Organization:       
Purpose Statement of Proposed Project (one sentence):      
Estimated Total Project Cost:      


Total Amount Requested from Lumina Foundation:      
Proposed Duration of Grant (in months):      
Project Director Name and Title:
       
Address (if different from above): 
       
Telephone (if different from above:      
Fax (if different from above):               
Email:      
Has your organization ever received support from Lumina Foundation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is this a request to continue a project supported by the Foundation?  (If yes, please include the grant ID number.)  FORMCHECKBOX 
  Yes (grant ID      )   FORMCHECKBOX 
 No
Please note that Lumina Foundation for Education does not make grants to (a.) supporting organizations controlled by
 disqualified persons to Lumina, or (b.) Type III supporting organizations that are not functionally integrated Type III 
supporting organizations (as such terms are defined in the Internal Revenue Code).















Helping People Achieve Their PotentialSM
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