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GENESEE VALLEY QUILT CLUB 
APPLICATION FORM 

FOR 
GRANT FUNDS 

 
 

Applicant Organization____________________________________________________________ 
 
Address _____________________________________________________________________ 

    Street 
 _____________________________________________________________________ 

City/State/Zip 
Web Address ___________________________________________________________________ 
 
Contact Person ____________________________________   Title _______________________ 
 
Phone _____________________________    Alternate Phone ____________________________ 

E-mail _______________________________________________________________________ 
 

Have you previously received grant funds from GVQC?     _____yes                      ____no 
If yes, please list the year, the amount, the purpose of the grant, and the results. 
 

 

Year Funds 
Granted 

Amount of 
Grant 

Reason Funds were Requested Results of Fund Usage 
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I.    Organizational Information: 
A.  Brief History of Organization ________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

B. Statement of Mission and Goals ______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

C. Description of current quilting/sewing programs (if any) 

___________________________________________________________________________

___________________________________________________________________________ 

a. Person in charge of program ______________________________________________ 

b. Contact information       

- phone:_____________________________________________________________ 

- email: ____________________________________________________________ 

c. # of participants on an annual basis  ________________________________________ 

II.  SPECIFIC REQUEST FOR GRANT 

A. Amount requested_____________________________ 

B. Description of program or activities planned.  Please include how the dollars requested 

will support the program. ______________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

C. When will this program begin?______________________________________________ 

D. Who will run the program? (paid staff/volunteers/etc).  Please give name(s) and contact 

information. _________________________________________________________________ 

____________________________________________________________________________ 

E. Do you have space to run the program?  Please describe.  _______________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

F. Do you have sewing machines, quilting tools and supplies?_______________________ 

___________________________________________________________________________ 

Submit completed application via email to Margaret Reek mmr-gvqc@cs.rit.edu 
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If you have questions, please contact Margaret at 585-293-3241  or via email. 


	Applicant Organization____________________________________________________________
	E-mail _______________________________________________________________________

