AAUW-FL PROJECT GRANT APPLICATION COVER PAGE 2024-2025
Complete the information below and submit with completed Project Grant Application Form to Diana Sells, Director for Program: aauwflsells@gmail.com.
If two branches are working together, submit one cover page for each branch.  Indicate which branch will be the lead contact who will receive the grant and administer the funds. 
*******************************************************************
Project Title:________________________________________________________
Amount Requested:_____________________
Branch Name: ______________________________________________
Number of Branch Members:_______
Branch President’s Name: __________________________________________________
Email: ________________________________  
Phone_____________________________
Project Manager’s Name: ___________________________________________________
Email________________________________
Phone_______________________________
President’s Signature____________________________________Date________
Project Manager’s Signature______________________________Date________
Check will be made out to lead branch.  List preferred mailing address:

__________________________________________________________________
