VANCOUVER WOMEN’S FOUNDATION

“Women Empowering Women”

FUNDING REQUEST APPLICATION

Please send two typed copies of this application and any attachments to Vancouver Women’s Foundation, 1053 Officers Row, Vancouver, WA 98661. Inquiries should be made to vwfnd@comcast.net. Funding guidelines may be found at www.vancouverwomensfnd.org.
Contact Person: 

Title: 

Organization: 

Address: 

Phone: 

Fax: 

Email: 

Amount Requested: 



For: 

(examples: rent payment, car repair, medical, PUD)

Client’s Name: 

Age: 

Ages of children living with client: 

Length of time you have worked with this client: 
Describe in detail the need and purpose of this request: 
How and when will the funds be used? What plan is in place to assure future needs will be met? Include present and future employment status of client.
What other sources has the client applied to for funding? Include specific dates of contact, and reasons for rejection.
If you receive partial funding would the needs be met? 
Do not submit this form until you have reviewed all of the Foundation’s Funding Guidelines. Your required signature below indicates that you have read and accept the VWF guidelines.

Your application will not be processed unless all vital financial information, contact names and addresses, and any other documents needed to make an informed decision are attached. Once again, incomplete applications will not be reviewed.


_________________________________________



_____/_____/_____

Signature of Person Completing Grant Application               


Date
Revised 9/2004


