Wilmington Woman’s Club

2011 Grant Application Process

The mission of the Wilmington Woman’s Club (WWC)  is to provide funds to local nonprofit organizations for programs and projects that  have as their primary focus the needs of women and children in the Lower Cape Fear*, North Carolina area.

* Lower Cape Fear is defined as New Hanover and portions of Brunswick, and Pender counties.

2011 GRANT APPLICATION FORM

We hope that the information below will guide you in completing your application.   

2011 GRANT APPLICATION QUALIFICATIONS & REQUIREMENTS:

1. You must be a nonprofit organization and a current copy of your IRS Tax-Exemption letter must be included with your application.

2. You are not eligible for a grant if your organization:

· or your project is not part of the Lower Cape Fear North Carolina area.

· is engaged in any way in the promotion or advancement of political or religious beliefs.

· will transfer any portion of a WWC award to any other organization.

3. The WWC accepts one grant application from an organization.  If there are multiple applications from the same organization, the organization’s 


  director/principal decides which application to submit. 

4. Six (6) copies of the application as well as six (6) copies of all supporting   documents including your financial report 
must be postmarked by the US Postal Service   no later than June 30, 2011.

5.  All portions of the application must be completed.   

6.  The WWC expects that any funds awarded will be used solely for the 
  purpose set forth in the Grant Application.

7.  The Grantee agrees to attend a WWC monthly meeting in the Fall to receive their grant award and to provide a brief overview of their organization.

8.  Organizations receiving funds from WWC must submit a completed project report to the WWC Grants committee.  The report must provide a summary of expenses, benefits obtained, accomplishments and results from the grant.  (project report and deadline date to be determined by committee at a later date.)

If you have any questions regarding eligibility you may contact one of the Grants Committee Co-Chairs:
Trish Chiarell tchiarell@aol.com; 910 256 5878

Kathy Knapp, kaki@ec.rr.com; 910 794 3360

PART I:  YOUR ORGANIZATION

ORGANIZATION NAME: ​​​​​​​​​​​​​​​​​​​​​____________________________________________

Street Address:  __________________________________________________

City, State, & Zip Code: ____________________________________________
PROJECT TITLE: __________________________________________________

CATEGORY OF ENTRY: 

 ______ART           ______EDUCATION          ______HEALTH & WELFARE

AMOUNT REQUESTED: $ __________ (Not to exceed $4,000) 

SUMMARIZE YOUR PROJECT IN 250 WORDS OR LESS:
(Include as a separate attachment if needed)

Name of Key Contact Person: _______________________________________

Title: ___________________________________________________________

E-mail address: __________________________________________________

Organization Website: _____________________________________________

Telephone: ________________________  Fax: _________________________

Name of Additional Contact Person: __________________________________

Title: _________________________ Telephone: ________________________

E-mail address: __________________________________________________

Organizations mailing address (if different from street address): _______________________________________________________________     
Should changes occur in your organization or in the project for which the funds are sought, you must inform one of the Grants Committee Co- Chairs as soon as possible. 

      1. Is your project eligible for city, county, state, or federal funding? If YES, 
please provide as many specifics as possible.  YES (  )  NO (  )

      2.
Briefly summarize your organization’s background, goals, and current         
programs and how this grant would help your organization meet its goals.

3. Describe your organization’s structure.  Please attach a list of your Officers and Directors. Please indicate which Officers or Directors, if any, are paid by your organization.
4. State what percentage of your organization’s total revenue is spent on 
overhead and other administrative expenses.

PART II:  PROJECT/PROGRAM (Please quantify whenever possible.)

1. Describe the need that the proposed project will address.
2. Describe the objective of the project and indicate how it will benefit your organization. 

3. If this project is part of a larger, ongoing program?  If so, what is the name of the overall program?
4.  How will you recognize the WWC for its contribution to your organization?

PART III:  FINANCIAL INFORMATION

1. Provide six (6) copies of a complete project budget, including income and expenses, for the project for which you are requesting funds.

2. List the names of organizations, both public and private, to which you have applied for support for this specific project/program.  Also, show the amount requested and the status (pending, approved, or disapproved).

3. Provide six (6) copies of your most recent annual Financial Statement, including a balance sheet and statement of your income and expenditures. If unavailable, please explain.   
PART V:  SUBMITTING YOUR APPLICATION 

Please Mail to the address below: 

· Six (6) copies of a current 501 (c) (3) document  (tax exempt letter)

· Six (6) copies of your fully completed grant application

· Six (6) copies of your financial report
· Six (6) copies of a complete project budget applied for in this application
I hereby certify that all the statements on this application and all the information contained herein are complete and true to the best of my knowledge and that the organization applying for this grant complies with all requirements for eligibility as found on page one (1) of this application.

Date _______________________

Signature__________________________________________________________

Printed Name ______________________________________________________

Title______________________________________________________________

This Application must be US postmarked no later than June 30, 2011.  Please mail to:

Wilmington Woman’s Club Projects Committee

P.O. Box 7242, Wilmington NC   28406-7242

www.wilmingtonwomansclub.com
If you have any questions you may contact the Grants Committee Co Chairs:

Trish Chiarell, tchiarell@aol.com, 910 256 5878

Kathy Knapp, kaki@ec.ee.com, 910 794 3360
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