
Alliance of Acton Women (EIN 87-4480813) 

Acton Women’s Club 2025-2026 Special Summer Grant Application 

APPLICATIONS DUE MAY 8, 2026 NO LATE OR INCOMPLETE APPLICATIONS ACCEPTED 

Date of Application ____________________  Circle one Community Organization School Organization 

Organization: _________________________________________________  EIN #____________________________ 

Project Name: __________________________________________________Applicant____________________________  

Email __________________________________________           Tel. ___________________________________________ 

Start Date: ________________________________      Anticipated Completion Date*: _____________________________ 

GRANT REPORT AND DOCUMENTATION ARE DUE TWO WEEKS AFTER PROJECT COMPLETION 

Describe the proposed project in the space below.  Attach backup documentation to provide a full picture of the project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Estimated Project Cost _________________________ Amount Requested _________________________ 

Geographic Areas Served _______________________ Number of People Served ____________________ 

1) How do your organization’s goals align with the AWC Mission? 

 

 

 

2) How will this project benefit the citizens of Acton?  

 

 

 

3) What ongoing benefits and/or skills will be gained by participants? 

 

 

 

4) If the grant amount awarded does not cover the entire project cost, will you still be able to complete 

the project?   YES  NO  Describe your plan to obtain additional funding. 

 

 

 

5) Who will coordinate this project? 

 

6) What steps or preparation are required to begin and implement?  

 

 

 

7) Who will be responsible for installation, setup and ongoing maintenance? 

 

8) If no installation, setup or maintenance is not required, who will ensure the project will remain on 

schedule and how will they do it? 

 

 

 

9) How long will this project impact the participants or the community of Acton? 

 

 

Signature Applicant_____________________________________________ Date __________________ 

Approval if required ____________________________________________ Date __________________ 

Approval if required ____________________________________________ Date __________________ 

 

Acton Women’s Club Liaison __________________________________________   AWC.PC.04212026 


