
Mensa Of Wisconsin Foundation, Inc. 

Letter of Inquiry and Application Form 

 

 
Date _________________________ 

 

Amount Requested __________________________________ 
 

Nature of Request (check all that apply):  

 

     __ Scholarship or award         Capital         Specific Project         Operating         Ongoing Program 

 

     __Other (describe)_____________________________________________________________________             
 

Name of Organization or Individual___________________________________________________ 

 

Address of Organization or Individual_________________________________________________    

 

________________________________________________________________________________ 

 

          Website Address _____________________________________________________________ 

 

Contact Name, Title, E-mail address, and Telephone # ____________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
 

Project/Organization Category (check one): 

 

__Arts/Culture     __Health      __Human Services      __Education/Literacy      __Environment 

__Science/Technology     __Gifted/Talented Resource     __Other (describe) 
 

_______________________________________________________________________________________ 

 

 

(For Organizations) What is your Mission Statement? ____________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 



 

Grant Proposal Narrative 
 

1) Describe the purpose, goal, and timeline of the project or program for which funding is 

requested. 

 

 

 

 

 

 

2) Explain how your program or project carries out the Statement of Purpose of the Mensa of 

Wisconsin Foundation, Inc. (see above). 

 

 

 

3) Explain how your program or project benefits the individual(s) you serve in the 

Wisconsin/Upper Michigan area with their educational, literacy or research pursuits. Include 

the long-term benefit of such assistance, and how many people would benefit.  

 

 

 

4) How would you recognize Mensa of Wisconsin Foundation, Inc., for its grant to your project 

or program? 

 

 

 

5) For Non-Profit organizations:  Submit a recent Annual Report and other documentation 

regarding your non-profit status, Board of Directors, and financial results.  Direction to a 

website for this information is acceptable. 

For Individuals: Submit documentation attesting to your enrollment or participation in the 

project or program for which you require assistance. 

           

 

 



 

I/We agree to the condition that grants received by me/us from Mensa of Wisconsin Foundation, 

Inc., are to be used in entirety for the purpose stated above.  Such grants will not be used to fund 

an endowment or trust, but may be deposited into an account for future or gradual distribution to 

implement my/our stated project or program.  

 

 

 

________________________________________________________________________________ 

Signature                     Print name and title               Date 

 

 

 

 

For questions and/or submission of your Letter of Inquiry, contact Robert Burgermeister, President, 

Mensa of Wisconsin Foundation, Inc., president@mowf.org. 

mailto:president@mowf.org

