Friends of Mercy Foundation

SISTER PHYLLIS HUGHES ENDOWMENT FOR SPECIAL NEEDS 

SISTER JUDY MORASCI ENDOWMENT FOR WOMEN AND CHILDREN 

GRANTS PROGRAM

LETTER OF INTENT APPLICATION

Instructions for Submitting a Letter of Intent (LOI): The LOI should not exceed 3 pages, not including attachments. Do not fax proposals or send videos or any extra materials. Font and font size may not be changed.
Hand Deliver seventeen unstapled (please paper clip and do not include a cover letter) copies of this LOI with only ONE copy of your 501©3 IRS determination letter (place your one IRS letter on top of your 17 LOI copies) no later than 4:00 p.m. on February 2, 2026 to:
Friends of Mercy Foundation

Mercy Southwest Hospital, Operations Center Building
551 Shanley Court 
Bakersfield, CA 93311
LETTER OF INTENT OUTLINE
Briefly summarize the mission of your organization:      
Is this a pilot project? (yes or no)      
If yes, how will the project be funded in the future?      
Which of the five identified categories of community needs does your program meet?      
Applicant Information

Name of Organization:      
Tax ID:      
Web Address:      
Mailing Address:      
City:      
State:      
Zip:      
Contact Person & Title:      
Phone:      
 
Fax:      
Name of Project:      
Email Address:      
Program Information
Project description: Briefly provide a general program overview.      
What are the main outcomes for which you are requesting support?       
Please list exactly what the awarded funds will purchase:      
How many people will be served?      
What are the most important activities that will help you achieve those outcomes?        
Identify other sources of financial support for this project or program.         
What amount of funding are you requesting from the Friends of Mercy Foundation (maximum $10,000)?        
Please check ONE of the following: 
Is this funding request for a specific need that will conclude within a 12 month period?  FORMCHECKBOX 

Will this funding request support an ongoing project or need for your organization?  FORMCHECKBOX 

What makes your project distinctive from other similar programs offered in the community?      
Executive Director’s Signature


Print Name


________________________________________________________
Date
___________________________________________________________________________________________
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