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      We have reviewed the MCFHC Official Community Investment Policies.
       We have reviewed the MCFHC Funding Eligibility Criteria and believe we are 
eligible.                

ADDRESS EACH OF THE FOLLOWING QUESTIONS 
( T y p e  in  t h e  g re y  b o x .  Se c t io n s w ill e xp a n d  a s y o u  t y p e )

1. Who will beneflt ? 
ضضضضض

2. What  is t he end-result ? 
ضضضضض

3. What  does t he project  ent ail? 
ضضضضض

4. What  are some int erim indicat ors of  success?   
ضضضضض

5. What  qualifles t his organizat ion t o implement  proposed project ?  
ضضضضض

6. How will t he proposed project  cont ribut e t o t he MCFHC Goal?
ضضضضض

7. How much will it  cost ? 
ضضضضض
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