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Applicants must phone the Women’s Fund Executive Director before completing an application.  Please use this checklist to prepare for the call. 

	Name of agency:
	     
	Date:
	     

	Address: 
	     

	County:
	     

	Telephone number:
	     
	Fax number:
	     

	E-mail address:
	     
	Website address:
	     

	Contact Person:
	     
	        Title:      


	501 (c)(3) status:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If no, do you have a fiscal agent?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you need help securing a fiscal agent?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Project Name      
What is the community need/problem?      
Which Women’s Fund priority does your project address?

· Women and girls live in safety.       
· Women and girls meet their basic needs for living, including food, shelter, and access to health care.       
· Women and girls have the knowledge, opportunity, and self-determination to be economically self-sufficient.       
· Women and girls have opportunities to pursue their dreams with action.       
· Women and girls recognize and achieve their potential.       
What is the project budget & what amount we will request from the Women’s Fund:      
What other funding is needed & where will it come from:      
When will the project start and end?      
How will our approach help?  What are the desired outcomes? 

How will we evaluate the program/project to know if we have been successful?     
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