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Cape Cod Chapter
Non-Profit Local Organization Grant Application 2012
Submitted by___________________________________

Organization Name:__________________________________________________________________________________                                        

Contact Person:












Address:













                           Street                                                                         City, State, Zip Code                                                                                    County

Telephone:




Amount Requested(up to $500):



Affiliation with ABWA(if applicable):____________________________________________________________



Please tell us about the organization you are nominating.  ___________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

The Cape Cod Chapter of ABWA firmly believes in educating local women.  How will this grant be used to further educate women through the organization?  ______________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Approximately how many women do you believe will be able to access this education? _________________
If the Cape Cod Chapter of ABWA awards us this education grant, we agree that we will use the funds solely for the purposes described in these pages and we will report to the membership at a later date as to how this opportunity has provided education opportunities for women on Cape Cod and the Islands. Along with this grant is a paid one-year local membership* for the Grantee recipients’ agency. 
Contact Person’s Signature








Date
Please return this form by April 15, 2012 to:

JoAnna Watson, ABWA Scholarship Committee Chair

688 Willow St.

Bass River, MA  02664

jwatson@capecod.net
*This entitles the organization to designate someone as an honorary local ABWA member for one year which entitles them to the member rate for meetings of $20. 
