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Friends of Wake County Guardian ad Litem

Grant Application

Date:        

Recipient’s First Name:      


Age:       


City:       
State:       
Zip Code:       

 
Referral Source Name:       




Name/Title(SW, GAL, Counselor, etc.) 

Referral phone:      
Referral e-mail:      
If grant request is approved, when does the recipient need the requested funds?      
1. Please explain recipient’s current situation:

     
2. Amount requested: $     
3. Detail items or services that will be provided by the Friends grant:       
4. How do think the Friends Grant could make a difference in this situation?

         

5. What steps has the recipient taken to fund this need?        
All grant applications should be emailed to info@friendsofwakegal.org
Please email any questions to info@friendsofwakegal.org.
P.O. Box 5185 Cary, NC 27512 | phone: 919-696-9065 | www.friendsof wakegal.org

