
Seed Grant Application

Application Instructions:
The postmark or email deadline is December 15, 2015.  

Any unit applying for a grant must:   

1. Be a recognized, active unit of Women of the ELCA.   

2. Be familiar with the Raising Up Healthy Women and Girls initiative and the criteria of this 
program.  

3. Complete the application form (use more space if necessary, but follow the word count 
guidelines.)	

	 Mail it to:      
	  
	 Women of the ELCA
	 RUHWG Seed Grants Program    
	 8765 W Higgins Rd    
	 Chicago IL 60631
 
Or email it to: valora.starr@elca.org   Please TYPE your application if possible.   Contact 
Valora Starr at 800-638-3522, ext. 2741, or valora.starr@elca.org, with questions about the 
process or criteria.   
	
Upon approval, the grant check will be forwarded to the applicant’s mailing address along 
with the final report form.  



 
Women of the ELCA Health Initiative 
Raising Up Healthy Women and Girls  

 
Seed Grant Application 

 

 
Applicant Information 
 

Unit Name 
 
 

Contact Person 
 

Mailing Address  
 
 

Contact Mailing Address 
 

City/State/Zip code  
  
 

Contact City/State/Zip code 

Congregation number 
 
 

Contact Daytime Phone 

Synod Number and Letter (i.e. 1A) 
 
 

Contact Email  

 

 
Project Information 
 
1.  Project Description. Summarize your project. Include answers to the following 
questions: What problem/issue will your project focus on? Who is the target 
audience? How will this project impact or make a difference in the lives of 
women and girls? Your answer may not exceed 300 words. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

2.  Planting Description: Explain how this project will reach beyond your unit to 
other women and girls in your congregation and community. Your answer may 
not exceed 150 words. 
  
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

3. Seeding Description: How will you gather a seed to plant back into the Women 
ELCA seed grant program?  How do you know the project is replicable? Your 
answer may not exceed 150 words. 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

Amount requested _____     Approximate # of People Served _______  
 
 
 
 

Signature       Date 
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