Astraea Lesbian Foundation for Justice
International Fund For Sexual Minorities

Cover Sheet for Letter of Inquiry for Annual Grants, FY 10-11
Organization Name







Month and Year Founded

Former Name/Alias/Acronym
  ______














Mailing Address

City

State                    

Country


Postal Code

______________________________________________________________________________________________________________________

Web Site Address 



Blog/Fotolog                    



Skype Name (if available) 

Telephone

Fax


E-Mail









(include country and city calling codes)
Please indicate the preferred mode of communication and best time to contact

_____________________________________________________________________________________________________________________











___



Name of Contact Person #1



Title/Role in the organization
Contact Person #1 - Telephone 


Skype Name (if available)

Email

(include country and city calling codes)
Please indicate the preferred mode of communication and best time to contact

______________________________________________________________________________________________________________________
Name of Contact Person #2



Title/Role in the organization
Contact Person #2 - Telephone 


 Skype Name (if available)

Email



(include country and city calling codes)
Please indicate the preferred mode of communication and best time to contact
______________________________________________________________________________
Organization Name of Fiscal Sponsor (Non-governmental organization to receive grants funds if other than organization listed above)


          

Address

City


State                    

Country

Postal Code 

Email
Contact Person, Title/role in FS organization



Telephone  


Fax








(include country and city calling codes)

Skype Name (if available)


Email





________







________
Organization Name





Name of Project
(only if applying for project support)
	ORGANIZATION’S PRIMARY ISSUE AREA

(if multi-issue, choose top 3)
	ORGANIZATION’S PRIMARY STRATEGY

(if multi-strategy, choose top 3)

	___ Legal/civil rights    ___ Human rights    ___ Economic justice     ___ Peace & Justice

___ Racial justice  ___ Immigrant Rights  ___Anti-violence  ___ Anti-police brutality/prisons

___ Spirituality/faith   ___ Culture   ___ Family Rights      ___ Feminism   ___ Disability Rights

___ Cancer   ___  HIV/AIDS  ___ General health   ___ Other health issues

____ Ageism   ___ Youth    ___ Elders/seniors    ___ Homophobia    ___ Transphobia   

___ Intersex Issues ___ Other (specify):__________________________________              
	___ Advocacy   ___ Community Organizing   

___ Education  ___ Direct services   ___ Research    

___ Publications   ___ Media   ___ Film/video  

___ Theater  ___ Other Culture (specify): _____________

___ Leadership development    ___ Technical assistance       

 ___ Other (specify):_________________________                                                                     


Organization Structure


# of Paid staff:   ____ Full-time      _____ Part-time       

# of Volunteers:   ___ Core Volunteer Leaders   ___ Other Active Volunteers   # of Members (not incl. staff/volunteers): _____

Geographic reach             Geographic area(s) served:   __________________________________
___ Town/City/Village-wide   ___ Regional (within 1 country)    ___ National        ___ Other (specify):_________________
Type of Request

Prospective Astraea Grant Request: 

$ ________USD
Organization’s Fiscal Year



(be sure to submit a request budget) 



      (12-month period of accounting)

___General Support 
Organizational Budget (current year)

$ ________USD
       Starting Month: ___________
___    Project Support
Total Project Budget (if applicable):   

$ ________USD
       Ending Month: ___________

How did you hear about Astraea?  _​​​​​​​​​​​​​​​_______________________________________________________________________________

Have you previously applied to Astraea?
___No 
  Yes (if so, when?) _____________________________________



If Astraea has supported your work, please indicate the years:   ______Have you submitted a final report for your last grant?    _____

ASTRAEA LESBIAN FOUNDATION FOR JUSTICE

Required Material for International Fund Application
	
Demographics CHART for  ____________________________________ (Organization name)


	Are you a …

LGBTI organization?                                 Y   N 

Women’s organization?                            Y   N

Human Rights or Progressive group?          Y  N   
	Board Members / Core Leadership
	Paid Staff
	Active Volunteers
	Members 
	Constituency/Audience/
Target Population

	Total Number in Each Category---------->
	 
	 
	 
	 
	 

	Demographics By Gender Identity                             Please estimate the # (not percentage) in each category below.

	Women (including Trans & Intersex, if applicable)
	 
	 
	 
	 
	 

	Men (including Trans & Intersex, if applicable)
	 
	 
	 
	 
	 

	Trans/Gender Queer/Gender Non-Conforming
	 
	 
	 
	 
	 

	Intersex
	 
	 
	 
	 
	 

	Self Identify  _______________________
	 
	 
	 
	 
	 

	Demographics By Sexual Orientation

	Lesbian
	 
	 
	 
	 
	 

	Gay Male
	 
	 
	 
	 
	 

	Bisexual 
	 
	 
	 
	 
	 

	Queer/ Self Identify   ____________________
	 
	 
	 
	 
	 

	Straight Ally
	 
	 
	 
	 
	 

	Demographics By Age

	18 and younger
	 
	 
	 
	 
	 

	19-24 
	 
	 
	 
	 
	 

	25-39
	 
	 
	 
	 
	 

	40-59
	 
	 
	 
	 
	 

	60 and older
	 
	 
	 
	 
	 

	Demographics By Ability

	Physical Disability
	 
	 
	 
	 
	 

	Mental/Cognitive/Intellectual Disability
	 
	 
	 
	 
	 

	Hearing Impaired/Visually Impaired
	 
	 
	 
	 
	 

	Other Demographics Characteristics

	Prisoner/Former Prisoner
	 
	 
	 
	 
	 

	Immigrant/Refugee
	 
	 
	 
	 
	 

	Religious Background
	 
	 
	 
	 
	 

	Single Parents
	 
	 
	 
	 
	 

	Parent of LGBTIQ Children
	 
	 
	 
	 
	 

	Child of LGBTIQ Parents
	 
	 
	 
	 
	 

	Living with HIV/AIDS
	 
	 
	 
	 
	 

	Low-Income/ Poor
	 
	 
	 
	 
	 

	Other Demographics Categories That Are Important To Your Organization (if not listed above)

	1)
	 
	 
	 
	 
	 

	2)
	 
	 
	 
	 
	 

	3)
	
	
	
	
	

	Demographics by Race/Ethnicity 
	(Please indicate relevant race/ethnicity demographics related to your organization and the region)

	1)
	
	
	
	
	

	2)
	
	
	
	
	

	3)
	
	
	
	
	


Astraea International Fund Guidelines & Application (7-08)






