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Fiscal Sponsorship Program Application 
 
Date: ______________ 
 
Organization/Project Name: ____________________________ 
 
Organization/Project Owner/Director: __________________________ 
 
Years in Business: __________________________ 
 
Do you have Insurance coverage? If, Yes, what kind? : __________________________ 
 
Total annual expected funding: __________________________ 
 
Location of activities:__________________________ 
 
Frequency of activities: __________________________ 
 
Number participants: __________________________ 
 
What age groups are involved: __________________________ 
 
Composition of paid and volunteer staff: __________________________ 
 
Mailing Address: ____________________________________________ 
 
Physical Address: ____________________________________________ 
 
City/State/Zip: _______________________________________ 
 
Phone: _____________________________________________   
 
Fax: _______________________________________________  
 
Email: _____________________________________________ 
 
Website/Social Media :_________________________________ 
 
Social Security or Federal Employer Identification Number (FEIN): ________________. 
 
 
============================================================== 



11/15/2016 

 
Page 2: MarinLink Application 
 
 
1. Brief Summary of Project Description for one year (Please attach a longer 1-3 page project’s 
Narrative). 
 
 

 
2. Who are the principal individuals involved in the project? (Please attach a short bios and/or 
resumes of key personnel).   
 
 
3. Where do you plan to get funding? Please list steps taken and any preliminary responses you 
have received to date.   
 
 
4. Please submit a sample budget with this application 
 
 
5. Please attach a copy of your current Insurance coverage.  
 
 
================================================================ 
 
A nonrefundable $150.00 processing fee made payable to MarinLink must accompany this 
application. Submission of this application does not guarantee sponsorship. 
 
Return completed application to:  admin@MarinLink.org  
 
Sponsored Project must maintain in force, during the full term of the Fiscal Sponsorship 
Agreement, insurance in the following amounts and coverage. If the Sponsored Project cannot 
obtain insurance, MarinLink will assist Sponsored Project by coordinating with MarinLink’s 
insurance broker to address this requirement. 
 
Workers’ Compensation, in statutory amounts, including Employers’ Liability Limits not less than 
$1,000,000 each accident, injury, or illness. 
 
Commercial General Liability Insurance with limits not less than $1,000,000 Occurrence and 
General Aggregate Limit for Bodily Injury and Property Damage, including Contractual Liability, 
Personal Injury, and Products – Completed Operations.  Coverage will include $500,000 
Damage to Premises rented by you and $20,000 Medical Expense Limit. 
 
Commercial Automobile Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned 
and Hired Auto Coverage, as applicable.   
 
Commercial General Liability and Commercial Automobile Liability Insurance policies must 
provide the following: 
 
Name as Additional Insured MarinLink Inc., its Officers, Agents, and Employees. 


