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FUNDING APPLICATION

Women Sharing Hope, WSH, a 501(c) (3) charitable organization, supports the needs of women and children in Whatcom
County. Funds are raised through events and patron donations. Funding can be requested by organizations or individuals.
WSH members may make recommendations. Applications are reviewed by WSH's Charity Research Committee and then
submitted to the WSH membership for a vote each fall and spring.

The completed application can be mailed to:
WSH Research, P.O. Box 29598, Bellingham, WA 98228
In order to give full consideration to each request, please answer all questions.

GENERAL INFORMATION
Choose one category: Event Beneficiary___   (or) Community Funds: Organization____ Individual____

Name of Organization: _______________________________________________________________________

Type of Organization: _______________________________ Tax ID Number: __________________________

Address: __________________________________ City: _____________________________Zip: __________

Telephone: _____________________________________ Fax: _____________________________________

Email address: __________________________ ____________________________________________________

Contact Name for further information: __________________________ ________________________________

Request Submitted By: _____________________ Telephone: __________________ WSH member: ______

Purpose for Funding:_______________________________________________________________________

________________________________________________________________________________________

Amount Requested: ______________________________________

For Community Funds to benefit an individual, please include the name and billing address of the service provider.
In addition, include a general explanation of the situation. No funds are given directly to an individual.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

REQUEST INFORMATION
Please answer the following questions on a separate page:

1. Specifically, how would the requested funding be used by your organization?

2. Describe the group of people being served.

3. What other resources and/or organizations in the community contribute to this need?

(Include services and monetary amounts).

4. What are the objectives of your program? How will WSH funds assist in achieving those objectives?



For further information, visit: www.womensharinghope.org


