UNITED WAY OF GREATER FALL RIVER, INC.

COMMUNITY IMPACT GRANT – 2018-2019
APPLICATION – COVER SHEET
Applicant’s Name__________________________________________________________

(Agency or Group)

Project/Proposal Name_____________________________________________________

Address_________________________________________________________________

Telephone_____________________________E-Mail_____________________________

Chief Professional Officer___________________________________________________

Contact Person___________________________________________________________

Date of Application________________________________________________________

Authorized Signatures:

Chief Professional Officer___________________________________________________

*Please submit one application for each grant request.

