
Letter of Inquiry Qualifying Questions
Geographic location of your organization/primary population (check all that apply):

City of Chicago 

Not located in City of Chicago or Benzie 
County

Not located in the City of Chicago but majority of indivduals served are in Chicago 

Health and Wellness Options

None of the above

 Benzie County, Applying for March 15th LOI deadline 

Invited by family member to submit LOI
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If your organization is NOT located in the city of Chicago, does NOT serve a population located 
in Chicago, has NOT been invited by a family member to submit an LOI, or is NOT located in 
Benzie County and submitting an LOI for the March 15th deadline, then your organization 
does not qualify to submit an LOI to The Seabury Foundation. 

Location of organization/population served:
If your organization is not located in Chicago, but serves a population, the majority of which is 
in Chicago, please explain:

If you answered above that you are invited by a family member to submit an LOI, 
please list the name:

Program/Project Goals/Objectives:
The Seabury Foundation only funds organizations/programs that fall within the following 
guidelines. Please refer to our website to ensure that the project/program for which you are 
seeking funding falls within one of our interest areas. If these do not apply to you, then you do 
not qualify to submit an LOI (please select all that apply):

Educational Opportunity

Access to Jobs

Social & Cultural Opportunity

Environmental Sustainability

AllisonWilliams
Line

http://seaburyfoundation.org/goals-and-objectives/


Organization Contact Information

Date Submitted 

Your Name 

Title 

Organization 

Street Address 

Suite 

City

State

Zip/Postal Code 

Country 

Telephone 

Email Address 

Website URL
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The name of the program/project for which funding is sought:

Explain how the proposed program or project fits within our guidelines
Please refer to our website to describe how your program or project fits within the guidelines of 
The Foundation:

LOI: Program/Project Information
Mission of your organization
Please briefly describe the mission of your organization:

Anticipated outcome of the program or project
Please describe the anticipated outcome of the program or project for which you are 
seeking funding:
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http://seaburyfoundation.org/goals-and-objectives/


Requested Amount for Program/Project: 

LOI Financial Information

Total Organization Budget:

Total Program/Project Budget:

Total Organization Budget:

Please send completed LOI along with IRS 501 (c) 3 letter by the LOI due date for 
which you are applying to Allison Armstrong, Program Officer at 

allie.arm@seaburyfoundation.org
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http://seaburyfoundation.org/applying-for-a-grant/
mailto:allie.arm@seaburyfoundation.org
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