
Pilot Club of Milwaukee Fund, Inc. 
Application for Grant 
 

APPLICATION INFORMATION 
 

 
 
 
I. AGENCY INFORMATION 
 
 _______________________________________________________________________ 
 Agency Name 
 
 _______________________________________________________________________ 
Street Address (no PO Boxes, please) 
 
 _______________________________________________________________________ 
 City State Zip 
 
 ________________________________________________________________________ 
 Chief Executive Officer Name  Phone     E-mail 
 
 ________________________________________________________________________ 
 Program or Project Name 
 
 ________________________________________________________________________ 
 Project Director Name   Phone     E-mail 
 
 ________________________________________________________________________ 
 Website address 
 
 ________________________________________________________________________ 
 Amount requested 
 
 
 II. PROGRAM OR PROJECT INFORMATION 
 
In a separate document, please answer the following questions: 
 
1. Briefly describe the purpose of your agency. 
2. State the objectives for this grant (what you expect to accomplish and indicate the number of           

people that will be served). 
3. Identify the services and/or equipment to be provided with the Pilot Club grant. 
4. How does this service and/or equipment meet the needs of those to be served? 
5. Indicate the length of time of this project. 
6. Identify other sources of funds that have been pursued for this project and the status of these 

requests. 
7. How will the Pilot Club be recognized as the contributor of the grant? 

 
 



III. ASSURANCES 
 
 It is understood and agreed by the undersigned that: 
 
1. Funds granted as a result of this request are to be expended for the purposes set forth in this   

application. 
2. All programs, services and facilities utilizing Pilot funds shall be made available without 

discrimination. 
3. A final report shall be submitted no later than two months following completion of the project 

using the attached reporting form. 
4. Funds awarded may be terminated at any time for violating this agreement. 
5. I (we) verify that the requesting organization has 501 (C )(3) status 
 
 
 ________________________________________________________________________ 
 Signature of agency Chief Executive Officer     Date 
 
 ________________________________________________________________________ 
 Signature of Project Director       Date 
 

Pilot Club 
 Reviewer’s Comments 
 ……………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………… 
 
 Board Action: Approved___________________ Declined______________________ 
 
 Notification sent by: 
________________________________________________________________________ 
 Name          Date 
          
For an electronic copy of this application, or if you have any questions, please contact: 
 
Kathy Herrewig, Fund Board President   herrewig@wi.rr.com   
Susan Schwegel, Fund Board Secretary artrnsue@hotmail.com 
Barbara Gregory, member, Fund Board barbarajgregory@att.net 
 
Applications should be sent by attachment to Kathy Herrewig at the above email address (preferred) or 
to 9713 W. Debbie Lane, Milwaukee WI 53224.   
 
 
Deadlines for submission are the 15th day of January, April, July, and October.   
 
 
Revisions: 4/24/1986, 8/14/1989, 1/25/1993, 1/25/2003, 9/26/05, 3/8/2017, 5/2/2017, 8/20/2017, 3/28/2018 
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