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ORGANIZATIONAL INFORMATION                                               Application Date:      
	Name of agency:
	     

	Address:
	     

	County:
	     

	Telephone number:
	     
	Fax number:
	     

	E-mail address:
	     
	Website address: 
	     


Contact Person:
     



   Title:         

	Do you have 501 (c)(3) tax-exempt status?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, what is your Federal Tax-Exempt ID # (EIN)?
	     


If you DO NOT have tax-exempt status, please complete the following for your tax-exempt fiscal agent:

	Organization’s name:
	     

	Address:
	     

	Telephone number:
	     
	Fax number:
	     

	E-mail address:
	     
	Website address:
	     

	Federal ID #:
	     


1. Does the project/program/work for which you are requesting money focus on the Women’s Fund’s service area of Outagamie, Calumet, Waupaca, Shawano, or northern Winnebago Counties? 
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
If your project does not focus on Outagamie, Calumet, Waupaca, Shawano, or northern Winnebago Counties, we are unable to accept your application or give a grant to your organization. 
2. Does the project/program/work for which you are requesting money primarily impact women and/or girls? 
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
If your project does not focus on women and/or girls, we are unable to accept your application or give a grant to your organization.
3. Does the project/program/work for which you are requesting money improve the long-term economic security of young adult women age 18-29 OR improve mental health and/or mental health services for females of any age?
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
If your program does not improve the long-term economic security of young adult women age 18-29, or improve mental health and/or mental health services for females of any age, your program is not eligible for a grant in 2016-2017. 

4. In one or two SHORT sentenes, BRIEFLY tell us who you are and what you do.      

5. Indicate the percentage of women on your board, staff and constituents (as a percentage of the total number of people serving in these roles). If your organization has a fiscal sponsor, include the fiscal sponsor’s board and separately indicate the composition of your advisory committee if any. 
Board of Directors (%):      



Support Staff (%):      
Key Managerial Staff (%):      


Constituency Served (%):      
6. Which Women’s Fund priority below best describes the focus of your project/program/work? Select the one area that best fits where you plan to allocate Women’s Fund grant funds.

If your project does not focus on one of the Women’s Fund priorities listed below, we are unable to accept your application or give a grant to your organization in 2016-2017.
 FORMCHECKBOX 
  
Improve the long-term economic security of young adult women age 18-29.  Please complete 
question 7.
 FORMCHECKBOX 

Improve mental health and/or mental health services for females of any age.  Please 

complete question 8.
You may complete an application for both priority areas if your organization has quality programs for each.  Please submit a separate Preliminary Application form for each priority area.  

7. Please describe how you would use a Women’s Fund grant of $5,000 and/or $10,000 to improve long-term economic security of youth adult women age 18-29.  Projects using a two-generation approach will be given priority for funding.  You may provide an answer for one or both amounts.  Please be brief and limit your response to one paragraph for each amount. Share your goal and describe how you will achieve it.  Focus on what you will do, not a description of the need or problem you wish to solve. Note: When making final funding decisions, the Women’s Fund reserves the right to award different amounts of support (more or less than what is requested).
With $5,000, our organization would do the following to improve young adult economic security:       
With $10,000, our organization would do the following to improve young adult economic security:       
8. Please describe how you would use a Women’s Fund grant of $1,000 or more to serve mental health needs of women and girls. Please be brief and limit your response to one paragraph. Share your goal and describe how you will achieve it.  Focus on what you will do, not a description of the need or problem you wish to solve. Note: When making final funding decisions, the Women’s Fund reserves the right to award different amounts of support (more or less than what is requested).
With $1,000 or more, our organization would do the following to improve mental health and wellness:       
9.  Collaboration is encouraged.  Please describe potential partners or collaborators (people/communities/organizations) for the project/program/work that you want us to fund.

      
Preliminary Grant Application


Due January 6, 2017
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