
THE GARDEN CLUB OF ALLEGHENY COUNTY 
GRANT REQUEST APPLICATION 

 
Please provide the information in the order requested in typed format. 

 

Date of application 

 
What is the amount of this grant request? 
 

ORGANIZATION CONTACT INFORMATION: 

Name of organization 

Address of organization 

Project Director (or person proposing project) 

Proposer’s email 

Proposer’s work number 

Proposer’s cell number 

 

GCAC SPONSORING MEMBER INFORMATION: 

Name of GCAC member sponsoring this grant request 

GCAC member’s affiliation with the proposing organization 

 

GRANT APPLICANT ORGANIZATION INFORMATION: 

What is the grantee organization’s mission statement? 

 

Provide a brief background or history of the organization (one to three paragraphs). 

 

Provide a description of the specific purpose of the proposed project including the following 

points: 

 What community challenge, need or opportunity does the project address? 

 Who is the project trying to reach or target? 

 Is the project a collaborative effort with another organization?  If so, please explain. 

 
What is the desired outcome or impact of the project? Describe the quantitative and qualitative 
impact. 
 
 

 

 

 



 

How does the organization’s project fit with the GCAC mission statement points noted below? 

 To promote greater knowledge of horticulture 

 To stimulate interest in conservation and/or historical preservation 

 To encourage community environmental education 

 To support participation in civic planning and planting programs 

 

Other than financial support through a grant, would GCAC members be expected or invited to 

participate in any aspect of the project? 

 
What are the potential challenges to successfully implementing the project? 
 
Is the grant a request for partial funding?  If so, please provide a detailed idea of the full project 
budget. 

 If this grant request is for partial funding, who are the other participating funding 

entities and what is each entity’s level/expected level of funding?  

 Has the organization received GCAC funding in the past? If so, please supply a list of 

those grants that includes the year, the project, and the amount of grant money 

awarded.  

 Beyond GCAC funding, how will the project be sustained?  

 Is the organization requesting grants from other garden clubs?  If so, please list the 

garden clubs. 

 
What is the anticipated timeline of the project schedule? 
 
Before submitting the grant application, please note that if a grant is approved and the 
organization cannot complete the project by January 15th of the following year, the 
organization may, only with very good reason, apply for an extension, or will be required to 
return the grant in full to The Garden Club of Allegheny County.  
 
Signature of person completing application___________________________________________ 
 
 
Date_________________________________ 
 
 
Send completed application to gcacpgh@gmail.com 


