
 
 
 

Central California Alliance Grant & Awards Request Form 
 
 

Organization Name:             
 
Website Address:             
 
Address:               
 
Contact:               
 
Phone:        Fax:       
 
Email Address:              
 
Project Title:              
 
Estimated Total Project Cost:  $     
 
Amount Requested From CCA: $     
 
Narrative:  Briefly (1 page or less) describe the project for which you are requesting funds.  
Explain how this supports your organization’s mission and the mission of Central California 
Alliance.  Include the impact you believe this will have on the LGBT+ community and the 
approximate number of people who will be served/benefit from this project. 
 
Please attach your narrative to this form and send it to: 
 
Noa Kristi 
Grants and Awards Committee 
PO Box 16422 
Fresno, CA  93755 
 
Applications must be postmarked by November 30th. 


