
ARI ZONA QUI LTERS GUI LD 
Community Service Mini- Grant  Applicat ion 

 
 

Chapter:   ____________________________________________________________________ 
(The gr ant  check will be mailed t o t he f ollowing addr ess and will be made out  t o your  Chapt er  unless you 
specif y ot her wise.) 
Name:    _____________________________________________________________________ 
Address:   ____________________________________________________________________ 
                   ____________________________________________________________________ 
                   ____________________________________________________________________ 
 
Contact  Phone:   ____________________     e- Mail:   ___________________________________ 
 
Amount  Requested:  $ __________________  (Maximum r equest  $ 200) 
 
Project  Name:    _______________________________________________________________ 
How does your Chapter propose to use the f unds:   _____________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
 
How do your Chapter members plan to support  the project? (I nclude labor,  donated materials and 
f inancial support ) _______________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
              ______________________________________________________________________ 
 
By signing this applicat ion,  the Chapter agrees to use the f unds,  if  granted,  only as indicated on this 
applicat ion,  to expend the f unds in the current  f iscal year,  and to submit  a report  on the use of  
f unds no later than August  31,  2007.   Receipts f or purchases (originals or copies) are required as 
part  of  the report ;  if  receipts are not  available,  you must  provide a DETAI LED descript ion of  
purchases.  
 
Chapter Chair’s Signature: ________________________________  Date:  ________________ 
 
Chapter Treasurer’s Signature: _____________________________ Date:    ________________ 
 

GRANT APPLI CATI ONS ARE DUE NO LATER THAN OCTOBER 31,  2007 
LATE APPLI CATI ONS WI LL NOT BE CONSI DERED.  

Mail applicat ions to:   
 Community Service Mini- Grants 

Arizona Quilters Guild 
2048 N 44th St reet ,  Suite 212 

Phoenix,  AZ  85008 


