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WOMEN’'S GIVING CIRCLE GRANT APPLICATION

WGC GRANT REQUESTS ARE INDEPENDENT OF THE FOUNDATION’S
TRADITIONAL GRANT CYCLES. GRANT AMOUNT: $1,000

Organization Name

Street Address City / State / Zip

Contact Person Phone Number

Email Address

Organization Mission Statement

Does your organization service the residents of South Lake County? Yes No

Describe how this grant will impact your organization. Please only use the space below for your answer.

Email your completed application to events@thecpcf.org
Deadline: August 29, 2017

The grant recipients will be selected by the members of the Women’s Giving Circle
at the annual Women’s Giving Circle dinner held on September 12, 2017.

Please include the following: a signed copy of your organization’s W-9 form and an optional 60 second or
less video explaining your organization’s plans for the grant. The video will be viewed by the Women’s Giving Circle
members prior to voting. Please submit the video in a .mp4 format and email the file to: events@thecpcf.org.
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