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	LETTER OF INTENT



Please complete the form below and submit to the Foundation at the address at the bottom. Limit your responses to 2 pages. Please do NOT include a cover letter.

Organization Name:  

Address:



Email: 

Contact Person: 
Phone: 
Grant Request Amount: $
Grant Period (MM/YY – MM/YY): 
Phone: 
Fax:
Website:
Title: 

Email:  
Total Project Budget: $
Brief Summary of Use of Funds (1 – 2 sentences):
Organization Mission / Background (date of inception, brief description of programs/services):

Target Population / Number of People Served past 12 months (Free Clinics #of patients/#visits):

Proposed Project / Activities / Timetable for Implementation:
Outcome / Measurements:

Summary Breakdown of Use of Funds:
Sources of Additional Support for Project:

Submit LOI by August 18, 2010

To:

BlueCross BlueShield of SC Foundation

Harvey Galloway

I-20 @ Alpine Road, AX-G22

Columbia, SC 29219














