
 

NON-PROFITS GRANT APPLICATION (Please print form to 
complete) Due April 1 of current year 
Contact Information 

Date: of application:  ______________________ 

Legal name of orgnization: _____________________________________________________________     

Address: ____________________________________________________________________________ 

Contact person (name and title): ________________________________________________________ 

Telehone: ___________________________________________________________________________  

E-mail  Address: ______________________________________________________________________ 

Website address  (if have one): __________________________________________________________ 

Organization’s Mission Statement: _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Does the  organizaton include  women? If so, in what capacities and percentages of total 
membership? Please give examples, such as board members, administrators, committee chairs, 
employees, etc. ______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Project/Program Details 

Project title: _________________________________________________________________________ 

Project description:  ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Is this project part of a new initiative or innovative program? Please explain_____________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How will this program specifically benefit women/girls?:  ____________________________________  

___________________________________________________________________________________ 

Purpose of allocation (Specify how funds will be used – attach a separate sheet if necessary): 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Dates encompassed by project/program: _________________________________________________ 

Total project/program cost (please attach detailed budget:  __________________________________ 

From what other source (s) does your organization receive funds? _____________________________ 

____________________________________________________________________________________ 

Total amount of grant requested? _______________________________________________________ 

Signature of organizaton’s Executive Director: 

____________________________________________________________________________________ 

 

Submit Completed Application 

Please mail application to either: 

AAUW State College Branch 
Non-profit Grants Committee  
c/o Ms. Gert Finley 
627 West Hubler Road 
State College, PA 16801 

 

AAUW State College Branch 
Non-profit Grants Committee  
c/o Ms. Anne L.Heinsohn 
4104 West Whitehall Road 
Pennsylvania Furnace, PA 16865 


