WISCONSIN Four Seasons Garden Club
Garden

Club Charitable Grant Application

’ FEDERATION

Mission of the Four Seasons Garden Club

Since 1963, the Four Seasons Garden Club has worked to stimulate an interest in gardening,
landscaping and floral arranging. The club also promotes civic beautification and conservation along
with the protection of forests, wildflowers and birds. We strive to create an appreciation for gardening
in our members and throughout our community.

The Four Seasons Garden Club gives preference for funding to 501(c)3 organizations within our
region who qualify and are chosen based on their application, as well as available funds. Other
requests from non-public charities/individuals will be evaluated and considered on an individual basis
and may receive funds if they meet the criteria for funding. Applications are accepted on a rolling
basis and should be mailed to the Four Seasons Garden Club at the address listed below. This
application is available on the Seasons Garden Club website, www.4seasonsgardenclub.org

Evaluation:

The grant applications will be evaluated upon the following:
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+«+ support the mission as stated above

community need for the funds as well as numbers of people who will be served
impact on recipient organization

financial soundness of the organization
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The Four Seasons Garden Club meets on an “as needed basis” to evaluate applications and
will notify applicants of their decisions as soon as possible. However, depending on when the
application is received, it could take 6-8 weeks or more for a decision. Applicants will be
notified of the decision, by mail, regarding the grant status. All monies awarded must be spent
within two years of the award or must be returned to the Four Seasons Garden Club.

Please mail application to:

Four Seasons Garden Club

Attn: Rebecca Belmont, Scholarships & Grants Committee
648 37" Avenue

Kenosha, WI 53144
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Four Seasons Garden Club
Charitable Grant Application

Information Organization

Organization Name Head of Organization

Organization Mission Statement

Contact Information for Grant Application Process

Name Address

Phone Email

Project Information

Project Name:

Project Start Date: Project End Date:

Amount Requested from Garden Club $

Project Summary
(Describe you project briefly including its target audience and how its success will be evaluated. Feel free to attach any
other printed materials that will help us better understand your organization and project )

Has your governing board specifically endorsed this project and authorized you to submit this
application for funding? Yes No

Certification:

| certify that the information contained in this application is true and correct to the best of my knowledge. |
further agree that, if a grant is award to our organization, all funds unused within two years of the award date
will be returned to the Four Seasons Garden Club.

Signature of Person Submitting Application Date Submitted

Please mail application to:

Four Seasons Garden Club

Attn: Rebecca Belmont, Scholarships & Grants Committee
648 37th Avenue

Kenosha, Wl 53144

Revised 04/2022




