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115 S. Travis, Sherman, TX  75090
Phone:  903-892-8481
www.wgesherman.com
womensgiftexchange@gmail.com


2020 WGE Grant Application
*Deadline for application submittal is December 1, 2019.* Applications may be mailed, emailed or dropped off at the addresses listed above.  The Women’s Gift Exchange Board of Directors will consider requests and respond in December 2019. Funds will be distributed in January, 2020.  For any questions regarding this application, please contact WGE via email.  

In addition to this application, please provide the following:
· A copy of salaries paid during 2018 year 
· The organization’s end of 2018 bank balance 
· Proof of the organization’s 501c3 status
· [bookmark: _GoBack]The organization’s operating budget (must include employee salaries) for 2018
· A list of the Board of Directors 

Name of Organization:  _______________________________________________
Physical Address:__________________________________________
Mailing Address:  _____________________________________________
Phone: ____________________________  
Date Application Submitted: ________________ 
Amount/Item Requested: __________________________        
Grant Contact Person: _______________________ Title: __________________
Contact Person’s Phone #_________________________	E-Mail: ____________________
Mission of the Organization (short term goals): ______________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Vision of the Organization (long term goals):  ________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Has the Organization applied for a WGE grant before:_________________________________
        If yes to the previous question, did you receive grant funding: _______________________
        Did you attend the Grant Recipient Event: _______________________________________
Has the Organization attended any of the WGE events in the past year:___________________
        If yes, please list the events: ____________________________________________________
Have any members of the Organization shopped in WGE in the past year:_________________
Please describe how the organization will use the grant request: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the population served by the grant request, including age, gender, ethnicity, and economic status:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the organization receives the grant request, how will you measure success?:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any Additional Information:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing below you certify, on behalf of the organization listed on this application, that everything you have submitted in the application is true.  Should your organization receive a grant, you acknowledge that WGE reserves the right to request proof of how the grant request was used at any time during the 2020 fiscal year.   
Printed Name: _______________________
Signature: __________________________	Date:  _____________________________
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