
   
 
 
 
  
 
 

 
Date of Application _______________________ 
 
Group Requesting Funding ____________________________________________________________ 
 
Contact Person. ______________________________________Title _____________________________ 
 
Address  _____________________________________________________________________________
    
Phone Number. ____________________________ Email Address ______________________________ 
 
Project Title ________________________________________________________________________ 
 
Please state need for donation: 
 
 
 
 
 
 
 
 
 
 
Other fundraising you have done and/or organizations you have contacted for donations.  
 
 
 
 
 
 
Total Amount of Request $ ______________ Signature ______________________________________  
 
 

St. Michael-Albertville Women of Today 

FUNDING REQUEST APPLICATION 

Please fill out form 
completely and email to 
info@stmawt.org 
or mail to: 
STMA Women of Today 
P.O. Box 135 
St. Michael, MN 55376 

For STMA Women of Today Use Only 

Date Reviewed by committee: __________________________ 

Date Presented at meeting: ____________________________ Approved: Yes No 

Total Amount of Donation $____________ Check Number__________ Date ___________ 


