MARGARET FULLER GRANTS PROGRAM
Application Cover Sheet

	Today’s Date
	     


	Applicant’s Name
	     


	Street Address
	     


	City
	     
	State
	     
	Zip
	     


	Day Phone
	     
	Evening Phone
	     
	Cell
	     


	Email
	     
	Website
	     


	Contact Person
  
	     


	Day Phone
	     
	Evening Phone
	     
	Cell
	     


	Email Address
	     


	UU Affiliation:   Enter the name of the UU congregation to which you belong or describe your connection to Unitarian Universalism:


	     


	     


	Project Title (10 word max) 
	     


	Project Start Date 
	     
	Project End Date #
	     


	Amount Requested
	     


	Tell us how you heard about this program:


	     


	Please list two references:  names, surface mail addresses, phone numbers and e-mail addresses:


	1.
	     


	     


	     


	2.
	     


	     


	     











� If the applicant is either two or more individuals or a congregation or other organization, identify one person the UUWF can contact with questions about this application.





