
 

 

PO Box 662 
Hollidaysburg, PA 16648 

GFWCHAWC@gmail.com 
www.GFWCHollidaysburgWomensClub.com 

 
 

 

GRANT APPLICATION 
 

The goal of the GFWC Hollidaysburg Area Women’s Club is to help local non-profit charities 

accomplish their missions more effectively and efficiently.  We strive to fund projects that touch many 

lives and enrich the overall quality of life in our community. 

 

 

 

GRANT REQUEST INSTRUCTIONS 

 

1. Please answer all questions on the Grant Application, completely and 

accurately. 

 

2. All applications will be considered annually, even if your organization has 

been the recipient of a previous grant award.  Applications will be reviewed 

by members of the GFWC HAWC Finance Committee. 

 

 

3. Return your completed application to the mailing address or to our club 

email address, listed below. 

 

GFWC Hollidaysburg Area Women’s Club 

PO Box 662 

Hollidaysburg, PA   16648 

 

GFWCHAWC@gmail.com 

 

4.  Applications are due by April 30th. 

 

5. Grant Recipients will be notified by June 15th. 

 

6. Questions may be addressed through our club email, listed above. 

 

7. Additional copies may be obtained on our website: 

www.GFWChollidaysburgwomensclub.com 
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PO Box 662 
Hollidaysburg, PA 16648 

GFWCHAWC@gmail.com 
www.GFWCHollidaysburgWomensClub.com 

 
 

 

GFWC HOLLIDAYSBURG AREA WOMEN’S CLUB 
GRANT REQUEST APPLICATON 

 
CONTACT INFORMATION: 

 

Name of Your Organization:   _______________________________________________ 

 

Contact Person:                       _______________________________________________ 

 

Address:                                   _______________________________________________ 

 

Phone Number/Email:             _______________________________________________ 

 

Date of Application:                _______________________________________________ 

 

Amount Requested:                 _______________________________________________ 

 

Is your organization a non-profit 501(c) (3)?   __________________________________ 

 

Please state your organization’s mission. 

 

 

 

 

 

 

 
Describe whom your organization serves and the number of people served. 
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PO Box 662 
Hollidaysburg, PA 16648 

GFWCHAWC@gmail.com 
www.GFWCHollidaysburgWomensClub.com 

 
 

 

GFWC HAWC GRANT APPLICATON (continued) 

 

For what aspect of your program are you seeking funding? 

 

 

 

 

 

 

 

Describe the intended results of the program/project, including how many 

people will benefit. 

 

 

 

 

 

 

 

Provide a general idea of the cost/budget for the program/project. 

 

 

 

 

 

 

Include any other pertinent information. 
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