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Letter of Inquiry Form for 2009 Pooled Fund Grant Cycle

Focus Areas: Health & Social Services, Education & Research
Target Populations: Children (Birth — 18), Military
Geographic Focus: North San Diego County and San Diego city area

Important: All letters of inquiry (LOI) must be received by September 26, 2008 for possible
consideration in the 2009 cycle. LOI’s are strictly for preliminary information-gathering purposes.
Submission of an LOI does not guarantee formal consideration for funding. Only selected agencies
will be invited to submit full proposals in November 2008. Although no attachments are necessary,
agencies wishing to submit additional information may enclose a single annual report or agency brochure.

Organizations that discriminate on the basis of age, race, national origin, ethnicity, gender, physical
ability, sexual orientation, political affiliation or religious belief and organizations that serve an exclusively
sectarian purpose will not be considered for funding.

ORGANIZATION INFORMATION

Name of Organization:
Year Incorporated: Tax ID #
Executive Director:

Contact Person & Title

(If different):
Address City, Sate, Zip
Phone Fax
Email Website

Mission:

Population & number of people served:

Agency budget: Number of staff: Full time Part Time

PROJECT INFORMATION

Please provide a single-sentence summary of your project (if need is for general operating support, please
summarize your organization’s program).

Total cost of this project: Amount requested:

Population & estimated number of people served by this project:



In the space provided, please tell us about your project, its impact on the community, and how a pooled fund grant
award not to exceed $50,000 from the Rancho Santa Fe Women’s Fund could be used.

Thank you for your submission.

The Rancho Santa Fe Women’s Fund appreciates the opportunity to learn
about your organization and project.

Mail or fax completed form to:

P. O. Box 811

Rancho Santa Fe, CA 92067

PH 858-756-6557

FAX 858-756-6561

debbie@rsffoundation.org
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