
GRANT APPLICATION FORM

Funding Opportunity

Funding Opportunity Number

Funding Opportunity Title

Applicant

CWRT Legal Name

Number of CWRT Members

CWRT Contact

First Name

Last Name

CWRT Position

Mobile Phone

Email

Address

Street (1)

Street (2)

City

State

Postal Code

Country

Narrative
Instructions

A.  Complete the application in its entirety.
B.  The application must be submitted prior to the due date – November 3, 2026.
C.  Include start and end dates of the project.
D.  Statement of need must not exceed 200 words; project description must not exceed 700
      words; and project measurement section must not exceed 200 words.
E.  Submit questions via email to info@cwrtcongress.org.  

mailto:info@cwrtcongress.org


PROJECT NARRATIVE

1.  Statement of Need (20 pts.)

2.  Project Description (60 pts.)

3.  Project Measurement (20 pts.)
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