Santa Maria Women’s Network
Member Grant Application

1. Applicant Name:
Mailing Address:
Business Name:
Business Address:
Personal Telephone: Business Telephone:
Email Address:
Website:

2. Application Questions: Please answer the following questions on separate sheets of
paper and be specific with your answers. Label answers as SECTION I, 1I, & III.

e SECTION I - How will you use this grant?
e SECTION II - Share your background, your accomplishments, and goals.
o SECTION IIl - How will this grant help you achieve your goals and growth?

3. Attach two letters of business recommendation with contact information.
4. Submit application (Choose 1 of 3 ways to submit):

1. Bring the application with attachments and your business card to the April Monthly
Meeting or any prior meeting. Provide it to the Member Grant Chair

2. Or, Email the application and documents to the Member Grant Chair at
membergrant@smwn.net

3. Or, Mail itto: SMWN, P.O. Box 5242, Santa Maria, CA 93456-5242, Attn: Member
Grant Chair

All applications must be received by the last Friday in April to be considered for the
SMWN Member Grant
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