2026 Letter of Intent Template
Impact Grants at BRAF
The questions below align with the questions in the Letter of Intent form linked here and are intended to help you gather your answers before submitting your LOI. Please note that all interested applicants must submit their LOI through the official form. BRAF will not accept word documents, PDFs, or information submitted outside of our LOI form as viable entries. 
The window for Letter of Intent submissions will be July 7–July 24, 2026. All LOIs must be submitted by 11:59 pm CST on July 24, 2026.
Applicant Information
1. Name of Organization *

2. Name of Executive Director/President/CEO *

3. Organization Mailing Address (Line 1) *

4. Organization Mailing Address (Line 2)

5. Organization Mailing Address (City) *

6. Organization Mailing Address (State) *

7. Organization Mailing Address (Zip Code) *

8. Organization Website *

9. Organization Email *

10. Name of Primary Point of Contact *

11. Title of Primary Point of Contact *

12. Role of Primary Point of Contact * (Staff Member / Consultant / Volunteer)

13. Phone Number of Primary Point of Contact *

14. Email Address of Primary Point of Contact *

Organization Details
15. Organization Employer Identification Number (EIN) *

16. What is your organization's mission statement? *

17. How long has your organization been in existence? *

Financial Information
18. What is your organization's total annual budget? *

19. What is the total number of your organization's Full-Time Equivalent (FTE) positions? Please include paid staff and, if applicable, volunteers converted to FTE equivalents using your 

20. How does your organization generate revenue? Select all that apply. *
· Revenue generated through paid programs or services
· Grants
· Loans
· Individual Donations
· Corporate Sponsorships
· Fundraising Events
· Government Contracts
· Membership Dues
· Funds from an operating endowment
· Other _________________________

21. What type of funding are you applying for? Please select one. *
· General Operating Support 
· Project/Program Support 
· Capital Support 

22. If requesting project support or capital costs assistance support, what is the existing budget for this project or initiative?

23. Please indicate the amount of funding being requested. *
Initiative Overview
24. Geographic Area (Select all that apply) *
· East Baton Rouge Parish 
· West Baton Rouge Parish 
· Livingston Parish 
· East Feliciana Parish 
· West Feliciana Parish 
· Ascension Parish 
· Point Coupee Parish  

25. Please indicate which focus area you are interested in applying for funding for. Select all that apply. *
· Early Childhood/Kindergarten Readiness
· Healthy Families/Improving Health Outcomes
· Economic Prosperity/Workforce, Entrepreneurship, and Small Business Growth

26. What is the target population that your organization is designed to support? Select all that apply. *
· Young children (ages 0–5) 
· School-age children and youth 
· Parents, caregivers, and families 
· Low-income or economically disadvantaged individuals/families 
· Individuals impacted by housing instability or homelessness 
· Individuals with disabilities 
· Behavioral or mental health populations 
· Workforce and job seekers 
· Justice-involved individuals 
· Women and girls 
· Men and boys 

27. Please provide the name or title of the initiative, if applicable.

28. Is this a new or existing initiative? *

29. Brief Description (300 words or less): Please tell us about your organization. Describe your program or initiative, including the key activities and services provided. If your work spans multiple focus areas, please include details on the activities within each area. *

30. Impact (300 words or less): What outcomes do you aim to achieve, and how do you measure success? *


*Denotes mandatory question.
