
EPISCOPAL
CHURCH
Taos, NM Funding Request

The Episcopal Church Women of St. James (ECW) is an auxiliary organization of
St. James Episcopal Church. Our primary purpose is to support church and commu-
nity ministries. Fundraising activities enable us to raise money to aid local nonprofit
organizations that work to improve life and living conditions in Taos County.

Please let us know about your organization and give us specific information about
your funding request, so that we might consider offering you financial support
during this year’s funding cycle.

Your organization name ____________________________________________________________

Mailing address ___________________________________________________________________

Office address, if different ___________________________________________________________

Phone number __________________________ E-mail ___________________________________

Website __________________________________________________________________________

Nonprofit status—is your group 501(c)3 registered? ____________________________________

How long has your organization been in operation? _____________________________________

Contact person for more information __________________________________________________

Phone number __________________________ E-mail ___________________________________

Do you have a mission statement? If so, please provide it on the opposite side.

Are you seeking support for � ongoing program � limited-duration, one-time project?
Please describe your project/program below. If you are requesting funds for general oper-
ations, explain how you will apply funds (if you need more space, use the opposite side).

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How will this program or project enable you to better meet the needs of our community?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What amount are you requesting? _________________________________________________

Your signature ______________________________________ Date _________________
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