Project Request Form





League of Women Voters of Missouri Education Fund

8706 Manchester Road, Suite 104

St. Louis, MO 63144-2733
Date _______________________________________                                                                                 
League of Women Voters of_____________________________________________________________                                                                                                                    
President ____________________________________________________________________________                                                                                                                                                     

                                  Name                                                                         Signature

Address _____________________________________________________________________________                                                                                                                                                     

Telephone                                                            Email_________________________________________                                                                             

Project Coordinator ____________________________________________________________________                                                                                                                                   
                                              Name                                                              Signature

Address ______________________________________________________________________________                                                                                                                                                      
Telephone                                                             Email ________________________________________                                                                            
Tentative Project Title  ________________________________________________________________                                                                                                                             
Local Board Approved Project:  Date                                                          Amount $______________                          
Type of Project (publication, conference, meeting, media event, etc.):

____________________________________________________________________________________

_____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                       
Purpose: ____________________________________________________________________________

_____________________________________________________________________________________

Project in brief. Please include: (1) outline of project, including timetable, (2) information n planning committee, other groups involved, participants, speakers.  (Use additional Sheet of paper if necessary)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
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Evaluation: How will you know that goals have been accomplished?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Donors:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                                                                                                                                                                                                                                                   Budget: (see suggestions in guidelines):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

League of Women Voters of Missouri, 8706 Manchester Road, Suite 104, St. Louis, MO63144
For LWVMO Use





Project No. _________________________





Date Approved ______________________
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