	THE COMMONWEALTH FUND
APPLICANT INFORMATION FORM
Please send completed forms to Annie Shek at AS@cmwf.org.
Telephone: 212/606-3516, Fax: 212/606-3508.
	Date:
	    

	APPLICANT ORGANIZATION

	Organization IRS Name:
	     
	AKA:
	     

	Employer Identification Number (EIN):
	     
	Tax Status:
	 FORMCHECKBOX 
 501(c)3         FORMCHECKBOX 
 other:      
                                    

	HEAD OF ORGANIZATION (President, Executive Director, Chairman, etc.)                                                                

	Name:
	     
	Degree (if applicable):
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone #:
	     
	Fax #:
	     
	Email:
	     

	PROJECT DIRECTOR

	Name:
	     
	Degree (if applicable):
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone #: 
	     
	Fax #:
	     
	Email:
	     

	CO-PROJECT DIRECTOR (if applicable)

	Name:
	     
	Degree (if applicable):
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone #:
	     
	Fax #:
	     
	Email:
	     

	INSTITUTIONAL FINANCIAL OFFICER

	Name:
	     
	Degree (if applicable):
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone #: 
	     
	Fax #:
	     
	Email:
	     

	CONTRACTS MANAGER

	Name:
	     
	Degree (if applicable):
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone #:
	     
	Fax #:
	     
	Email:
	     


	     l




Please send checks to:   FORMCHECKBOX 
 Institutional Financial Officer      FORMCHECKBOX 
 Contracts Manager
 FORMCHECKBOX 
Other:

