Dare To Dream Enrichment Grant Application
Before completing this form, read the grant description to make sure you are eligible.
In signing the application, you are agreeing to comply with all of these conditions.

Completed applications must be received no later than 5:00 PM, Friday, January 12, 2018.
Applications may be sent by e-mail to wrc@frwrc.org, submitted online
by visiting www.frwrc.org/apply or mailed by regular post to the following address:

Application Committee
Front Royal Women’s Resource Center
P.O. Box 1748, Front Royal,VA 22630-0037
*If mailed by regular post, contact the FRWRC office to verify that your application was received.

Answer the following sections using the numbered sequence. If you are submitting a hard copy, use and
sign this form as your cover sheet.You may also attach supporting documentation (brochures, charts, etc.)

Contact Information
Name ________________________________________________________________________
Address ______________________________________________________________________
Home Phone __________________________

Cell Phone __________________________

Email _________________________________

1. Personal Narrative: Please tell us about yourself. This may include marital status, number of children,
where you are in your life with your goals and dreams, anything you think might be pertinent to your
grant application.
2. Project/Activity/Education Description: Describe the project, classes or activity for which funding is
requested. Include specific information on the nature of the activity/class, where the activity/class will be
taking place, a timeline of the activity or class, and other pertinent information (Is this a first time project
for you or a continuing experience? Who else will be involved? etc.) If you are starting a business,
provide your business plan and detail how you will use the grant money.
For a business plan go to www.LFSBDC.org/resources.
3. Describe the value of this activity/education or business to you: What are your personal goals
in being involved with this activity/education/project/business? How will this improve your life?
4. Specify your financial need for this grant: What is the total estimated cost of the activity? What is
the total estimated income from other sources for the project.?
5. Project grant amount requested from the FRWRC: (not to exceed $1,000)
6. What is your family income range? (Indicate one)
$0-10,000; $11-20,000; $21-30,000; $31-50,0000; over $50,000.
7. Letter of Recommendation Required: Include a letter of recommendation from a trusted
source other than a family member.
Your SIGNATURE: __________________________________________________________________
Note: Information provided on the application may be utilized for public relations and organizational funding. If this will cause a
problem for the applicant, please check here . This will not affect your eligibility.

