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Organizational Information

	Name of agency:
	

	Address:
	

	County:
	

	Telephone number:
	
	Fax number:
	

	E-mail address:
	
	Website address:
	


	Contact person:
	

	Title:
	

	Telephone number:
	
	Fax number:
	

	E-mail address:
	


	 501 (c)(3) tax-exempt status confirmed?
	
	Yes
	
	No    


	 Federal Tax-Exempt ID # (EIN)?
	


Grant Information

	Project Name:__________________________________________________________________________

Which Women’s Fund initiative will this project support?______________________________________
Requested Amount: ________________      Total Project Budget:_________________
Start Date: ​​​​​​​​​​​​​​​​​​​​​​​​​________________________      When are funds needed? ____________________________

Briefly describe the project or purpose for which this grant will be used.  How will this grant create positive social change in the initiative area?  You may attach up to one additional page to describe your project.  Please include a simple budget.
Signature:__________________________ Title:__________________ Date:_______

For Office Use Only

Grant amount:

Grant to be paid from:

Grant Number:

Executive Director Approval                                                   
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Initiative Driven


Grantmaking


Must be postmarked by �June 30, 2009
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