Immaculate Heart of Mary Empowerment Fund Grant Application
(Please type or print clearly)                                                                                                            
 To Be Completed By Requestor:                                                               ______  
1.     Name of Applicant:                                                         	2.   Date:
3.   Address:      							4. Phone:
									
5. Email: 			                                                                                                                                    

 6. Name/Address of Proposed Organization: 







7. Federal Tax ID (required): 
 
                                                                                          
8. Description and Purpose of Request for Proposed Grant Funding:
 
 
 
 







 
                                                                                                                                                                                                                                        












9. Amount Requested: 


10. Nature of your involvement (if any) in the Organization (include length of time in volunteer service) and with the specific project for which funding is requested.
 
 


 



11. Please attach the Mission Statement or brochures from Organization you are submitting.



12. Address check is to be mailed to if application is approved (checks will only be mailed within the United States):

                     



                                                                                                                                                       
FOR COMMITTEE USE ONLY
1.     Date application received:                                       2.     Person receiving application: 

 
3.     Date reviewed by committee                                  4.     Results of application request
                                                                                                 Granted______    Not Granted ____
5.     Signature of Committee Secretary                          6.     Date of Notification to applicant 									or payment certification date

Revised: January 2019

