
Junior League of McAllen, Inc. 
Funding Proposal 

 
Please attach additional pages if necessary to answer these questions. 

The more information you provide, the better equipped we are to evaluate your proposal. 
 
 
Organization            
Contact Person           
Telephone       
Telephone       
Fax        
Email           
Mailing Address           
             
 
1. Is your organization a 501(c)3? Yes No 
 
2. What is the stated purpose of your organization? 
 
 
 
 
3. Please describe the program for which you need funding: 
 
 
 
 
 
 
4. Who is the staff person in charge of the program?       
     How will you evaluate the success of the program? 
 
 
 
5. How many children and youth does your program serve? 
    ______________ children/youth per     
 
6. Approximately, what percentage of the children and youth that are served reside in: 
    McAllen   % McAllen plus adjacent communities   %   
 
7. What are your total yearly expenditures for the program?  $     
 
8. How much funding are you requesting?   $     
 
9. If the Junior League of McAllen is only able to PARTIALLY FUND your program or project, 
    will the program or project still be implemented?     Yes      No 
    If yes, then how? 



 
10. Will our funds be used for any: 
      Fundraising?   Yes No 
      Political activities?  Yes No 
      Religious instruction?  Yes No 
 
11. Are you requesting funds for salaries?    Yes No 
      If so, are these salaries for licensed personnel?  Yes  No 
 
 
12. How will your organization account for the appropriate expenditure of funds? 
 
 
 
13. When will the funds be used? 
 
 
 
14. Does your organization receive government funding?     Yes No 
 
15. If your organization receives funds from the Junior League of McAllen,  
      will those funds be matched by another organization?   Yes No 
      If so, which organization(s)? _____________________________________________ 
 
16. If your organization receives funds from the Junior League of McAllen, 
      will those funds be redistributed to another organization?  Yes  No 
      If so, which organization(s)? _____________________________________________ 
 
17. Will the funds be used primarily for educational opportunities? Yes No  
 
18. Do you need funds to meet an emergency need or to prevent the disruption of  
      your services?  If so, please describe this emergency situation: 
 
 
 
 
 
19. Please use this space for a detailed breakdown of your funding request: 
 
 
 
 
 
 
 

 
 
 
 

Please mail to: Finance Council, Junior League of McAllen,  
PO Box 3004, McAllen TX 78502 or fax to: 956-631-9390 


