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Crant Application

Email to: minoritywomeninscience@gmail.com

Mail to: P.O. Box 90154, Washington, DC 20090

Applicant Name:

Applicant Parent / Grardian Name (i{ applical)le):

Date of Birth:

Address:

Phone Nmber:

Email Address:

Type of Scholarship Request:

[JSAT Prep Course [JMCAT Prep Course [J GRE Prep Course [J Enrement Program
DCollege Tuition O College Books,/ Fees L] Medical/ Graduate School Turition
DMedical/ Graduate School Books/ Fees [J Other (describe):

APPLICATION FOR GRANT FOR:
EcluSeecI/ Sister Mentors

901K Street NW Suite 700
Washington, DC 20001

Email:
Tax ID:
Amount Requested:
Type of request:
] Gernerl/ Operationg support ] Capitol Support ] Program Development ] Fellows]lip/ Scholarships
Project o Program Title and Description (Please attach supplemental sheet if necessan_])



