Wonman's Life

connection. communily. cause.

Woman's Leadership Development Grant

Application
Applicant Information
Name: Chapter Affiliation:
Mailing Address:
Daytime Phone: Evening Phone:

E-mail Address:

Referring Chapter Officer Signature:
(Your signature indicates that the applicant you are endorsing for this grant is an active memberin
your local chapter.)

Event Information

Event Title:

Event Date(s):

Event Location:

Total Amount Requested:

(A copy of the event registration form must be completed by the applicant and attached to this application. The event
registration form must include the name of the organization to whom payment is to be made if the grant is awarded.)

Give a brief synopsis of the program:

Woman’s Life Insurance Society® A Fraternal Benefit Society
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800.521.9292 810.985.5191 www.womanslife.org
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Please answer the following questions:

1. What do you hope to gain from attending this event?

2. How will what you learn at this event fit into your goals as a leader with your chapter?

3. Why do you deserve a Woman'’s Life Woman’s Leadership Development Grant?

Signature: Date:
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