= 4

JUNIOR LEAGUE OF
WORCESTER

Wormen building better communities Co M M U N ITY REQ U EST AP P LI CATI o N

1. Organization Name:
Address:

2. Individual(s) authorized to sign on behalf of the organization (please include title) :

Name: Title:
Name: Title:

3. Funding requested from the Junior League of Worcester (dollar amount): $

4. What is the purpose of your organization? (Feel free to enclose brochures or other pertinent
information)

5. How will your group use the funds?

6. Complete the following proposed project budget:

Total projection $ Cash on hand $
Anticipated funding $ Balance needed to complete budget $

7. Which additional sources, if any, are being sought to help fund the project(s)?

8. Please state your organization's annual budget and its source of funding. Attach a copy of last year's
financial information to the application.

I

of

do hereby certify as follows (i) that the organization is an accredited, non-profit, charitable and/or
educational organization approved as such by the U.S. Internal Revenue Service, and (ii) the requested
funds, if received, will be used by the organization for the purposes set forth in the application provided
to the Junior League of Worcester, Inc. is true and correct as of the date hereof:

Date:

Name:

Title:

Contact person:

Phone:

Return completed form to Community Vice President, Junior League of Worcester, 42 Whitman Rd.
Worcester, MA 01609. Attention: Community VP and Re: Community Request Application

*Or save completed form to your computer, go to your email account, attach the file and email to: volunteer@jlwma.org
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