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Woman’s Club of Royersford 
Community Funding Assistance Application 

 

The Woman’s Club of Royersford welcomes funding requests from nonprofit 
organizations, schools, and community groups whose programs benefit the 
Royersford community. 
 
Please complete this application and return it by email to 
lplush@womansclubofroyersford.com or mail it to P.O. Box 104, Royersford, PA  

19468. Applications must be received at least six (6) weeks prior to your event or funding deadline. 
 

1. ORGANIZATION INFORMATION 

• Organization Name: _________________________________________________________________________ 

• Mailing Address: ____________________________________________________________________________ 

• City, State, Zip: _____________________________________________________________________________ 

• Website and/or Social Media: __________________________________________________________________ 

• Federal Tax ID (EIN):________________________________________________________ _________________ 

• 501(c)(3) Status (if applicable): ________________________________________________________________ 

2. PRIMARY CONTACT INFORMATION 

• Contact Name: _____________________________________________ Title: ___________________________ 

• Phone Number: ____________________________ Email: __________________________________________ 

3. REQUEST DETAILS 

• Type of Request:   Monetary Grant      Event Sponsorship     Raffle/Auction Item 

• Funding Amount or Item Requested: ____________________ Funding Needed By: ______________________ 

• Project / Event Name: ________________________ Event Date:  ___________________________________ 

4. PURPOSE & COMMUNITY IMPACT 

• Describe your project or program and explain how the requested funds or donated item will be used. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

• Who will benefit from this project or program, and approximately how many individuals will be served? 

_________________________________________________________________________________________ 

• If funding is awarded, how will your organization recognize the Woman’s Club of Royersford’s support (if applicable)? 

_________________________________________________________________________________________ 

• Has your organization previously received funding from the Woman’s Club of Royersford?  

  Yes  No If yes, when? __________________ 

• Please attach any supporting materials that may assist the committee (brochure, event flyer, project budget, IRS 

determination letter, etc.). 

INTERNAL CLUB USE ONLY 

• Date Received: _______________________ Reviewed By: ________________________________________ 

• Status:   Approved   Approved with Modifications  Denied    Tabled for Discussion 

• Approved Funding Amount / Item: ___________________ Budget Category: __________________________ 

• Date Applicant Notified: ____________________  Check Number (if applicable): _______________________ 

Required Signatures: 
 
President Signature: ______________________________________________ Date: _____________________ 
 
Committee Chair/Board Member: ____________________________________ Date: _____________________ 

http://www.womansclubofroyersford.com/

