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SOUTHERN MARYLAND WOMEN’S LEAGUE WOMEI{]

P.O. Box 2511, Waldorf, Maryland 20604. LEAG u E

Linked bay Move than Comnruniny

GRANT APPLICATION: Our mission is to promote, strengthen and support women in our community through fellowship,
education, service and mentoring programs.

SMWL Grants may be requested by any registered 501(c)3 organization. Grants are reviewed by the Board of Directors and
generally voted upon at the next scheduled Board meeting. For additional support/partnership opportunities, review our
2-Year Grant Project information at www.smwl.org

Return this completed form and attachments to: SMWL P.O. Box 2511, Waldorf, MD 20604, or email to
SMWLorg@gmail.com, or share with your SMWL Sponsor Member for Board submission.

ORGANIZATION CONTACT INFORMATON

Organization’s name: Date

Contact name/title:

Address: City State Zip

Phone: E-mail:

Website/Facebook/Social Media info (if available)

Organization’s tax status (must be a registered 501(c)3: Registration number

Service area Registered w/State of MD YD’ ND Pending lawsuits? Yl:l’ N D

If asked, is your organization willing to help with our fundraising/special event efforts? YD NEI

If asked, would you be willing to speak briefly at our meeting? YD lekomments:

Sponsoring SMWL member(s):

FUND REQUEST INFORMATION
Amount requested $ Date needed:

Please specify what the requested funds would be used for, and whom they will benefit:

FOR SMWL USE: Request received by: Date Complete and accurate submission Y /N
Presented to Board [ ]  League for Vote [ ] Results Payment date/Check Number
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