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WOMACK FOUNDATION 
P.O. Box 111 

Chatham, VA 24531 

APPLICATION FOR GRANT 

1.  Name and address of requesting organization and name of address (if different) of 
contact  
     Person with tax ID number: 

    How would you like the check to be written? 
    
2. Purpose of organization: 
     
3. Type of organization: 
     
4. Amount requested by your organization: 

5. Outline the activity/project for which you seek this Grant, providing: 
    

a. The objective of the activity/project; 
b. The location of the activity/project; and 
c. Time or times during which the activity/project will be undertaken.  

6. Identify (by age, address, socioeconomic background, etc.) the audience, persons or 
groups at which the activity/project is aimed or provided.  

7. Please state why this activity/project is needed in this area: 

8. Is this activity/project offered by any other group or organization in this area? If so, 
please state why your activity/project is needed or the way or ways in which your activity/
project will be different or serve different persons.  

9.  Please list the efforts you have made to obtain other funding for this activity/project, 
giving names and addresses of each entity you have solicited, the amount sought.  

10.  What is the total projected expense of the activity/project? If your grant request is for 
less than the total amount of the projected cost of the activity/project, please state in detail 
the source(s) of all of the funds necessary to undertake the project.  

11. If in-kind support is to be provided for this activity/project, please state: 
        

A. The type of such support; 
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B. The name and address of each person or entity providing such support; and 
C. Estimate of the approximate value of such support.  

12. Outline the methods by which you propose to evaluate the activity/project: 

13. Please attach copies of any other information that will assist the Foundation in 
determining the need and/or feasibility of the activity/project such as information on the 
community or persons to be served and/or endorsing letters from participating 
organizations or groups.  

Submitted by:_______________________________ Date:_______________________ 

Full name and address of requesting organization 
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WOMACK FOUNDATION 
P.O. Box 111 

Chatham, VA 24531 

GRANT FOLLOW-UP INFORMATION 

1. Name and address of organization receiving grant: 

2. Amount and date of grant received: 

3. The number of individuals or the type audience or community served by the activity/
project for which the grant was provided: (Please provide in as much detail as possible 
the types of persons participating in or benefited by the activity/project, the times each 
person attended or participated, and the level or depth of such participation.) 

4. Please provide in detail the results of your activity/project to include knowledge, skills, 
abilities and/or other benefits gained by the participants. 

5. Please provide a detailed budget indicating the expenditures made from the grant 
received in furtherance of the activity/project: 

6. Based upon the reaction of your audience/community to the activity/project do you intend 
to undertake such activity/project on an annual basis? 

7. If the answer to the preceding question is in the affirmative, how will the activity/project  
Be funded in the future? 

8. Please attach to this report copies of any documents reflecting the outcome or success of  
The activity/project funded by the Womack Foundation. 

              
              
Submitted by: 

_________________________________________ 
Signature of Person Providing Information 



Date: ____________________________________


	1
	2
	GRANT FOLLOW-UP INFORMATION


