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Community Assistance Grant Application
Project Title: 
Applicant Name: 
Contact Information:
· Phone Number: 
· Email Address: 

Organization Overview:
· What are the goals of your organization?
· How does your organization or this project align with the Junior League's mission to improve the well-being and opportunities that are in need in our community. 




How will individuals in the community benefit from this project?
· What specific issue(s) or need(s) does this project address? What are the specific challenges it is seeking to address?
· How will your project address these issues and/or alleviate these challenges?
· Provide concrete examples of how individuals will benefit.




Describe the reasonable need for funds:
· How will be funds be used?
· What other resources for funds are available?



Budget Breakdown:
· Item 1 (e.g., Supplies, Materials, etc.): $[Amount]
· Item 2 (e.g., Personnel Costs, etc.): $[Amount]
· Item 3 (e.g., Outreach, Advertising, etc.): $[Amount]
· Total Funds Requested: $[Total]


Describe how you will measure success?
· Is there any additional information you would like to share such as collaboration with other local organizations?
· How will you plan to measure success?




Signature:
[Your Name]
[Your Position]
[Date]

ALL INFORMATION MUST BE TYPED OR NEATLY PRINTED ON THE APPLICATION. EMAIL APPLICATIONS TO PRESIDENT.ELECT@JUNIORLEAGUESJ.COM OR MAIL TO 
P.O. BOX 8191 ST. JOSEPH, MO 64508 BY April 3, 2026. 
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