
 
Episcopal Church Women, Diocese of Long Island 

2024 Application for Trust Fund Outreach Ministry Grant 
 
 

Name of Requesting Organization/Agency/Program 
 
Amount of Grant Request $ 
 
Other available or potential sources of funding for this program  
 
 
 
_____________________________________________________________ 
 
Name, Address, Email Address and Phone Number of Contact Person 
 
_____________________________________________________________ 
 
 
Attach brief descriptive summary (no more than one page) of program/project 
as well as other relevant supporting material (brochure, program 
information, budget, etc.). 

List of numbered attachments:   
1.  
2. 
3. 

Form must be received before June 1, 2024 
Send to:  Sheryl Edwards 119 Lucille Street, Hempstead   NY 11550 

 Email address:  Shepenand@aol.com 
2024 Grants will be distributed in December 2024. 
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