Episcopal Church Women Foundation Grant Application

Name of Organization: 

Address: 

Contact Name and Phone Number: 

Please tell us about your organization: 











Amount of grant for which you are applying:

What are your sources of funding?: 


How will you utilize the grant money?  Please provide specific goals.: 











Please return this completed form to:
Kaki Roberts 
3402 Lilac Terrace
Little Rock, AR  72202
kakir@comcast.net
