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Calvert Garden Club Grant Request

Submittal deadline: December 1

Name of Organization:

Contact Person:

Mailing Address:

Phone Number:

Email Address:

Federal [.D. Number or 501 (c) (3):

Amount of Funds Requested:

Authorized Signature: Date:

Submit this cover sheet and application to:

info@calvertgardenclub.com
or
CGC
855 Carson Road
Huntingtown, MD 20639



Calvert Garden Club
Grant Application

A. Name of Organization/Program/Project:

B. Description of Program/Project/Organization: Include the following: goals, how
project/program aligns with the goals of Calvert Garden Club, and why this
program/project is needed.

C. Benefits of the program/project: Include the following: who and estimate the
number of people that will be served by the program/project.

D. How will the grant funds be used for the program/project: Include the following:
will additional funds be coming from other sources.

Feel free to submit this application on another sheet of paper and attach any
additional information that you believe will support your application.






