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LY I _e Women’s Fund of Door County

Y DOOR COUNTY Addendum W: Required of All Applicants

All applicants to the Women’s Fund of Door County must complete the Door County Community Foundation’s Common
Grant Application and this Addendum W. Please note that you may be requested to provide additional information. The
professional staff of the Community Foundation will contact you if more information needed.

WOMEN'S FUND

.--\|[ Y O O

LA :E. ( Lf_; S I\

W1. APPLICANT INFORMATION

Name of Organization:

Mailing Address:

Contact Person’s Name & Title:

Contact Person’s Email: Telephone:

Board Chairperson’s Name & Title:

Board Chairperson’s Email: Telephone:

W2. PROJECT OR INITIATIVE

Name of Project or Initiative:

Project Description
(up to 2 sentences):

Contact Person’s Name & Title:

Contact Person’s Email: Telephone:
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W3. IMPACT ON WOMEN AND GIRLS
Consistent with the mission of the Women’s Fund of Door County, explain how your project will address the needs of
women and girls to:
e provide education and information, e support solutions for critical issues,
e build self-esteem and dignity, e provide research-based and data-driven
programming.

Additional special consideration may be given to projects that also address one or more of the following five areas:
e prioritize women and girls,
e support those with fewer opportunities by removing barriers,
e are inclusive and engage diverse populations,
e areinnovative and offer a new or unique approach to addressing women’s issues,
e and provide education and result in long-lasting impact.
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