
                                                                                         THE GARDEN CLUB COUNCIL  
                                                  of Winston-Salem and Forsyth County  
 

 

APPLICATION FOR THE GARDEN CLUB COUNCIL 

COMMUNITY GRANT – Protection & Preservation 

 

Date of Application: Month/Day/Year:         Amount Requested:  $   

 

Estimated Project Start Date:        Estimated Project End Date:    

 

GRANT REQUEST INFORMATION: 

 

Name of the organization/project requesting funds:      

 

Address:      

 

City: State:     Zip:    

 

Name of the Contact Person at the organization/project:    

 

Contact Person’s Email Address:    Phone:  _____ 

 

1. Describe the project and include what type of protection and/or preservation activity will be provided. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

2. Who will implement the project and how? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

3. Where is the project located? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

4. Include specific project timeline such as date, time, and agenda. 

____________________________________________________________________________________

____________________________________________________________________________________ 

 



                                                                                         THE GARDEN CLUB COUNCIL  
                                                  of Winston-Salem and Forsyth County  
 

 

 

5. Attach any additional information to help understand the project. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

INFORMATION ABOUT PERSON SUBMITTING THIS APPLICATION: 

 

Name:      

 

Address:      

 

City: State:     Zip:    

 

Email Address:  Phone:   

 

How did you learn about the Garden Club Council Community Grant – Protection & Preservation? 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

If you are a member of a garden club affiliated with the Garden Club Council of Winston-Salem/Forsyth 

County, please list club name: _______________________________________________________________ 

 

 

SIGN:    DATE:  ________ 

 

 

 

 

 

 

  




