
 

State Bar of California Labor and Employment Law Section 
GRANT PROPOSAL COVER SHEET 

 

 
Date:  

Organization:  

Project Name (if different): 

Address: 
 
City:                                                   State:        Zip Code:    

Contact:      Email:  

Day Phone:  Evening Phone:  

Organization Website: 

Geographical Area Served:  

Project Operating Budget:  

Organization Operating Budget:  

Current Organization Funding Sources:  

Amount Requested:  

Purpose of Requested Funds:  

Return the grant proposal  cover sheet to: 
     Labor & Employment Law Section  
     The State Bar of California 
     180 Howard Street 
     San Francisco, CA 94105-1639 
     415-538-2590 
     FAX 415-538-2368 
     LaborLaw@calbar.ca.gov

mailto:LaborLaw@calbar.ca.gov
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