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Zonta Club of Cincinnati

Application to Receive Funds from Zonta Service Fund of Cincinnati

Name of organization:
Address of your organization:
Contact person:
Phone number of contact person:
Email address so we may contact you:
How did you learn about the Zonta Service Fund of Cincinnati grant process?

1. Isyour organization a not-for-profit [preferably an IRS qualified 501(c) 3]?

2. What year was your organization established and recognized by the State?

3. What is the mission of your organization?

4. How many clients do you serve? What percentage are women?
5. How is your organization funded? Please describe the source(s) and percentage(s).

6. Describe the proposed project for which you are requesting funds, including the time frame of your
project.

7. What is your estimated total cost/budget for this project?
8. Other sources of funding and amounts for this project.

9. The Zonta Service Fund of Cincinnati will award grants in the range of $500 - $2000. Please indicate the
amount you are requesting and explain how you will use these funds and the proposed impact/benefit
for your clients.

Attach additional forms if necessary.

Name of person completing this application:
Date:

Phone Number:

Email completed application to mhepfner@zonta-cinti.org

Questions: Please contact Melinda Hepfner at mhepfner@zonta-cinti.org

Application Deadlines are October 1 for the December 1 award and April 1 for the May 31 award
distribution.
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