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An affiliate of the Murray-Calloway County Community Foundation

o f  Numb e r sW    M E NW    M E N

Please fill out and submit no later than August 15, 2023 to the following email address: 
womenofnumbers@gmail.com.  APPLICATIONS ARE ONLY ACCEPTED THROUGH THE EMAIL PROCESS. 
Grants are not awarded for salaries, utilities, rent, or regular operational costs, and any application for those 
purposes will be disqualified. When completing this application, you are required to provide all support 
documents requested or WON will not accept your application.  Please use a separate sheet of paper to 
adequately reply to our questions.

WOMEN OF NUMBERS 
2023 GRANT APPLICATION 

Please fill out and submit no later than November 4, 2022 to the following email address: 
Woncalloway1@gmail.com.   APPLICATIONS ARE ONLY ACCEPTED THROUGH THE EMAIL PROCESS. 
Grants are not awarded for salaries, utilities, rent, or regular operational costs, and any application for those 
purposes will be disqualified. 

Organization Name: ________________________________________________________ 

Executive Director or Equivalent: ______________________________________________ 

Mailing Address:   City____________________ State____________ Zip _______________ 

Email address: __________________________________ Telephone Number: ___________ 

Fax Number: __________________________ Organization’s Web Page: _________________ 

Number of Full-time Employees: ___________     Number of Part-time Employees: ___________ 

Number of Volunteers: ________________   Federal Employer ID Number: _______________ 

Project Contact Person Name & Title: _____________________________________________ 

Mailing address of Contact Person: _______________________________________________ 

Contact Person’s email address: _________________________________________________ 

Contact Person’s Telephone Number: _____________________________________________ 

Project Title: _______________________________________________________________ 

Amount Requested: ________________________   Total Project Cost: __________________ 

Signature of Official Responsible for Project: _______________________________________ 

Date of Signature: _____________________________  

Signature of Board President Attesting to Board Approval for Grant Application: ____________ 

________________________________________Date _____________ 

Please complete the following questions: (additional sheet can be attached if needed) 

OVERVIEW OF PROJECT

Please briefly describe your project and the community need being addressed in 150 words or less) 
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PROJECT DESCRIPTION 

HOW IS THIS PROJECT RELATED TO YOUR ORGANIZATION’S MISSION?
Include a description of your organization’s background and experience with this or similar projects. 
Is this a new project or an extension of an existing project? 

WHAT SEGMENT OF THE POPULATION WILL THE PROJECT SERVE? HOW MANY 
PEOPLE WILL BE SERVED BY THE PROJECT? 

WHAT ARE THE PROJECT GOALS AND THE EXPECTED IMPACT ON THE COMMUNITY?
Include a description of partnership(s) and specific role(s) of each, if any.  

WILL THIS GRANT ADDRESS AN UNMET NEED IN OUR COMMUNITY?  PLEASE  
DESCRIBE. 

HOW WILL THE PROJECT BE COMMUNICATED TO THE TARGET POPULATION AND TO   
THE LARGER COMMUNITY?  (Note:  Grant funds MUST be for use only in the Murray-Calloway  
County community). 

IS THE PROJECT SUSTAINABLE BEYOND THE PERIOD OF THE GRANT? 

PROJECT TIMELINE 
Note:  Funds must be spent no later than December 31, 2022. 

BUDGET 

What amount is requested from WON?  If the full amount of your request for the project cannot be granted, 
what portion of your request do you consider to be most essential?  If your project costs will exceed the 
award amount, how will you generate the remaining funds?  Grant funds must not be used to meet yearly 
budgeted costs such as rent, utilities. etc.  Please note, you are applying for a maximum of a $10,000 grant.  
Provide a detailed budget for the amount requested. 

NOTE:   YOU MUST ATTACH THE FOLLOWING: 
• Copy of IRS determination letter establishing 501(c)(3). 
• Organization’s current annual operating budget. 
• A Copy of your Profit and Loss statement for past three years.  
• Is your organization bonded for financial loss? 
• Describe your process for paying bills, and for collecting, depositing and accounting for money collected. 


