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Fiscal Sponsorship Application 
 
Date Submitted: ___________________________________________________________ 

Project Title:_______________________________________________________________ 

Organization (if applicable):__________________________________________________ 

Contact Person: ____________________________________________________________  

Address: __________________________________________________________________ 

Phone Number:  ___________________________________________________________ 

E-Mail Address: ____________________________________________________________ 

 
SE Uplift charges a 7.5% administrative fee for management of all projects that are 
not formal projects of a coalition neighborhood association.  Please budget 
accordingly. 
 
1. Requests for Fiscal Sponsorship must fit within our mission, “To assist the citizens and 

neighborhood associations of SE Portland to create communities which are livable, 
socially diverse, safe and vital.  Southeast Uplift provides an organizational structure and 
forum to empower citizens to effectively resolve issues of livability and community 
development.”  Please describe how your project fit within our organizational mission. 

 
 
 
 
 
 
 
 
 
2. Please give a brief description and timeline for this project. 
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Project Budget  
Please list all anticipated revenue and project expenses for project (one-year timeline).  
Include all relevant details such as the grants you plan to apply for, types of fundraising 
events and expenses to be paid. 
 
REVENUE: 
Grants     __________ 
Name of grant program/s 
 
 
Individuals    __________ 
 
Businesses    __________ 
 
Other     __________ 
Name of fundraising event/s 
 
Total Anticipated Revenue    $_________ 
 
 
EXPENSES: 
 
Materials/ Supplies   __________  
  
Printing/Copies   __________ 
  
Postage    __________ 
  
Administration   __________ 
(SE Uplift charges a 7.5% administrative fee for all projects that are not neighborhood 
association specific, so budget accordingly) 
  
Other (please list)   __________ 
 
Total Anticipated Expenses  $_________ 
 
 
The SE Uplift Executive Committee will review all requests for fiscal sponsorship on a 
monthly basis. You will be contacted once a decision has been reached regarding your 
request.  If you have any questions or need clarification, contact Louisa Lakos, at 503-232-
0010 x312 or Louisa@southeasuplift.org. 


