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Cover sheet
General information  
	Which consulate do you partner with? 
	

	Organization name
	

	Address
	

	City
	

	State 
	

	Zip Code
	

	Telephone 
	

	Website
	

	Facebook 
	

	Mission
	



Contact information
	Primary contact name
	

	Primary contact title
	

	Primary contact phone (office and mobile)
	

	E-mail 
	

	Secondary contact name
	

	Secondary contact title
	

	Secondary contact phone (office and mobile)
	

	E-mail
	

	CEO/Executive Director (or equivalent employee) name
	



Signature and Submission
By signing the boxes below, we acknowledge that we have read this application and approve its submission and agree to comply with the US – Mexico Border Philanthropy Partnership reporting and accountability requirements. 
	Please enter the name and title of the staff person who is acknowledging submission
	

	Signature 
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