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Kiwanis Club Grant Program


The Kiwanis Club of Waynesboro has developed a grant program to support pre-school through youth based not-for-profit programs in Waynesboro and eastern Augusta County area. 

A one-page grant application is available by contacting Bob Barrette at 434-361-1941 or 434-760-4419 or rbarrette8@gmail.com

We will be accepting Youth Oriented completed grant applications for consideration starting on October 1, 2022 through May 31, 2023.

The application should be limited to the application form and one additional page.

A committee of Kiwanis members will review the applications periodically and determine recommendations for funding and associated membership services. 

Organizations and projects funded will be contacted and operational agreements established between the funded organizations and the Kiwanis Club of Waynesboro.

Expectations for Grantees
•	Organization is a child/youth oriented and has a Not-for-Profit organization.
Complete a one page application. 
Groups requesting grants may be asked to make a brief presentation at a meeting.
Requests must show specifically how money will be spent,
Show how your plans impact on a significant number of children/youth,
How outcomes will be measured and reported back to the Kiwanis Club.

Applications will be available by mail or electronically. 
Applications should be submitted no sooner than Oct. 1, 2022 and no later than May 31, 2023.

Projects funded will be announced and awarded periodically.

Send the application to Kiwanis Club of Waynesboro PO Box 981, Waynesboro VA. 22980 or E-mail the grant request to Bob Barrette at rbarrette8@gmail.com

Due to limited funds, grant requests will be limited to a maximum of $500.
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The Kiwanis Club of Waynesboro
Chartered July 20, 1925
PO Box 981, Waynesboro, VA 22980

Grant Application

Name of the Organization –      				Date ____________________
Address ______________________________________	Phone ___________________
	 _______________________________________	
	 _______________________________________

Organizational Representative	-		 		Phone _____________________
Position							E-mail _____________________
Type of Organization ___________________________						
Not-for Profit Child/Youth Services			
Not-for-Profit Community Services
Other

General Purpose of the Organization




Request for Funding 				Amount Requested ($100 to $500) $____________

Specific Description of Program and Anticipated Outcomes
(Include the target population, number of youth impacted, how the funds will be used, and how the results will be measured and reported, and any additional information you wish to share)









Request for Services
(Describe how Kiwanis Club of Waynesboro volunteers could best assist your organization.)







Send the application to to Kiwanis Club of Waynesboro PO Box 981, Waynesboro VA. 22980 or E-mail the application to Bob Barrette at rbarrette8@gmail.com
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