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CHRYSALIS FOUNDATION

 2017-2018 RAPID RESPONSE FUNDING REQUEST
(Use no more than one page)
Organization name: 





Date:
Address:






Request completed by: 
Phone: 






Email: 




1. How will these funds be used (purpose, timing) to support the organization?
2. Why is this need critical, time-sensitive, or unforeseen?
3. How has your organization been impacted by this need?

4. What results will you measure to indicate success?
5. Is this a one-time issue/need?  If not, how will the organization budget for this need going forward?
6. If more than the $500 Rapid Response Funding is required for the expense, what other funding has been applied for and secured?

7. Description of expenses:

	Item
	Amount

	
	$ 

	
	$

	TOTAL AMOUNT REQUESTED (not to exceed $500)
	$ 


Time/date received:


By:




Decision:
