
San Diego Chinese Women’s Association

, 2011-2012   

Organization: 

Contact person: 

Address: 

City, State: Zip code: 

Email: Phone number: 

Amount requested: 501(c)3 status 
 
Yes ___ No ___ 

1. Purpose of request 

2. Organization’s mission statement 
 
 
 
3. How do you serve the community? 

 
 
 
 

4. Please include a copy of your organization’s latest annual report or Statement of Financial Activities 
(Profit and Loss statement) 

5. Have you received funding from the San Diego Chinese Women’s Association ? 
 

When?  ____________________________  Amount received:  $_____________________ 
 

 
Signature:___________________________________________ 
 

 
Date: ________________ 

 

Please send applications by March 31, 201  to: 

SDCWA Philanthropies Committee 
P.O. Box 881882 

San Diego, CA 92168-1882 


