
Organization Information:

Point Of Contact    ________________________________________________________________

Phone Number      ________________________________________________________________

Email Address         ________________________________________________________________

Organization Website   _____________________________________________________________


Questionnaire:


If awarded this grant, how does your organization plan to use these funds?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


How does your organization help or benefit women of Okaloosa County? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


What current goal(s) are you trying to achieve? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


What is currently your biggest need or request for help from the community? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


Are you a member of OCSW?    (YES) ______    /    (NO) ______ 

If not, are you interested in becoming a member of OCSW?   (YES) ______    /    (NO) ______ 

Please complete application and either email or mail it to the following points of contact. 

Email: theocsw@gmail.com    /   Mail:  PO Box 1323  Ft. Walton Beach, FL 32549 

$500 

Grant Application
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