The Womack Foundation
c/o Womack Publishing Co., Inc.
P.O. Box 111
Chatham, VA 24531
APPLICATION FOR GRANT

1.

Name, address and telephone number of requesting organization and name, address and
telephone number (if different) of contact person together with tax ID number.

How you wish Foundation check to be written:

2.

Purpose of organization:

3.

Type of organization:
a.

If a 501(c)(3) organization, please attach most recent IRS opinion letter certifying
qualification.

b.

If not a 501(c)(3) organization or governmental agency or subdivision, please
attach copies of:
i.
Enabling or organizational documents;
ii.
Mission statement:
iii.
Organizational budget for prior two years;
iv.
Names and addresses of current Board members; and
v.
Names, addresses and job duties of paid staff members during the previous
two years.

4.

Amount requested by your organization:

5.

Outline the activity/project for which you seek this Grant, providing:
a.
b.
c.

The objective of the activity/project:
The location of the activity/project:
Time or times during which the activity/project will be undertaken:

The mission of the Womack Foundation is to provide funding for the planning, implementation,
and/or development of programs which enhance and improve the educational and recreational
opportunities for area youth and projects not normally covered by other people and agencies.
6.

Identify (by age, address, socioeconomic background, etc.) the audience, persons, or
groups at which the activity/project is aimed or provided:

7.

Please state why this activity/project is needed in this area:

8.

Is this activity/project offered by any other group or organization in this area? If so,
please state why your activity/project is needed or the way or ways in which your
activity/project will be different or serve different persons.

9.

Please list the efforts you have made to obtain other funding for this activity/project,
giving the names and addresses of each entity you have solicited, the amount sought, and
the response to each such solicitation.

10.

What is the total projected expense of the activity/project? If your grant request is for
less than the total amount of the projected cost of the activity/project, please state in
detail the source(s) of all of the funds necessary to undertake the project.

11.

If in-kind support is to be provided for this activity/project, please state:
A.
B.
C.

The type of such support;
The name and address of each person or entity providing such support; and
Estimate of the approximate value of such support.

12.

Outline the methods by which you propose to evaluate the activity/project:

13.

Please attach copies of any other information that will assist the Foundation in
determining the need and/or feasibility of the activity/project such as information on the
community or persons to be served and/or endorsing letters from participating
organizations or groups.

Submitted by:

Full name and address of requesting organization:

Date:

