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This grant application must be faxed to 404-549-4116 to the attention of the WIT Foundation 

Charitable Giving Committee.   

 

To be considered for a grant, your organization must: 

• submit a project request in line with WIT Foundation giving criteria 

• have 501c3 nonprofit status and current registration with Georgia Secretary of State 

• agree to include WIT financial support in project-related press releases, marketing 

materials, website, and similar tools 

• chronicle your project experience via photo essay, video, or other creative method 

and allow WIT to use these materials for public promotion of the WIT Foundation 

Charitable Giving Program 

 

 

Has your organization received WIT Foundation support in past years: 

 

□ Yes; $$/years financial support received from WIT: _____________ 

□ No; this is our first WIT grant application 

□ No; we applied in past years but did not receive WIT funding 

 

ORGANIZATIONAL INFORMATION 

Legal Name of Organization: _____________________________________________________ 

Year Founded: ________________________________________________________________ 

EIN Number: _________________________________________________________________ 

Executive Director: ____________________________________________________________ 

Street Address: _______________________________________________________________ 

City & State: __________________________________________________________________ 

Authorized Contact’s Name: _____________________________________________________ 

Contact’s Phone Number: _______________________________________________________ 
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Contact’s Email Address: ________________________________________________________ 

Organizational Mission Statement: ________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Total Current Operating Budget: __________________________________________________ 

Primary Source of Funds: _______________________________________________________ 

Total Number of Staff: _____ Full Time     ______ Part Time 

 

PROPOSAL INFORMATION 

Grant Amount Requested: ______________________________________________________ 

 

Total Project Cost: _____________________________________________________________ 

 

Numbers Served by Project: _____________________________________________________ 

 

Project Time Period: ___________________________________________________________ 

 

Geographic Area Served: ________________________________________________________ 

 

Project’s Target Population: _____________________________________________________ 

 

Percentage of female students in target population: ______ % 

 

Sources of Other Funds to Support Project: _________________________________________ 

 

____________________________________________________________________________  

 

 



 
 

WIT Foundation Charitable Giving Application 

WIT Foundation * 4780 Ashford Dunwoody Road, Suite A, Box 477, Atlanta, GA 30338 * www.mywit.org  

 

 

Short Summary of Project Request: _______________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Please include the following attachments with your application: 

□ IRS letter confirming 501c3 status 

□ Current board of directors listing with relevant background, affiliations, town 

residence and frequency of board meetings 

□ Complete listing of current employees 

□ Copy of board approved budget for current fiscal year 

□ Project Metrics (measures of success) – 1 Page 

□ Detailed project budget and listing of funds secured to date 

□ Brief summary of organization’s history, goals, and key achievements – 1 Page 

□ Narrative describing how your project can have a positive impact on female students 

and their interest in STEM-related studies – 1 Page 

□ Summary of marketing/PR tools in place to give visibility to WIT’s support of your 

project; methods for promoting WIT as a project sponsor/donor – 1 Page 
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Applicant’s Signature: __________________________________________________________ 

Date: ___________________ 

Applicant Name (please print): ___________________________________________________ 

 


