
	

COMMUNITY	ASSISTANCE	GRANT	APPLICATION	
2019-2020 

Due: March 23rd, 2020 
 

Form Completed By: _________________________________________  

Date:  ____/____/____ 

 

Name of Applicant: ___________________________________________________ 

League Focus Area Addressed (Check all that apply): 

______ Social Services   ______ Services to Youth 

______ Community Awareness  ______ Cultural Enrichment 

______ Service to the Elderly  ______ Education 

 

Associated Agency/Organization: 

 Name: __________________________________________________________ 

Address: ________________________________________________________ 

 Phone Number: ___________________________________________________ 

 Email: __________________________________________________________  

 Website: ________________________________________________________ 

Name of Director:__________________________________________________ 

 Title: ___________________________________________________________ 
 
Is this a tax exempt, non-profit agency/organization*?   Yes ______ No ______ 

*Applications will only be considered for non-profit organizations. 

Amount of Request (Select one per application.  Organizations may apply for multiple 
levels using separate applications.):  
 
____ 5,000 ____2,500 ____ 1,000 ____$500 

What will the funds be used for?  (Please be specific.) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Who will benefit from these funds? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

How many citizens will this money affect? ___________________________________ 

Have you received funding in the past from the Junior League of Greater Covington?  If 

yes, please indicate date(s) and amount(s). 

______________________________________________________________________ 

Please attach any brochures or materials which will be of help to us in considering this 
request. 

To Submit: 

E-mail
jlgccommunity@gmail.com

Mail 
Community Vice President, JLGC 
P.O. Box 117 
Covington, LA 70434 

Selection and Notification: 
Grants will be given in the following increments: $5,000-1; $2,500- 2; $1,000- 2; $500- 4.  

Applicants will be notified of selection/nonselection no later than April 13th, 2020.  Grants 
will be awarded in May. 
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