
This Application may be duplicated.  Please share with interested individuals. 

Fresno FiberArts Guild 2024-2025 Fiber Grant Application 

Contact Name: 
________________________________________________________________________________ 
  Last     First   Middle 

Permanent Address: 
___________________________________________________________________________ 
   Street    City   State             Zip Code 

Email: ______________________________________________________ Phone: _____________________ 

1. Are you a member (circle):  A Guild? Girl Scouts?  Home School?  4-H?  Other? Name: 
____________________ 

2. Purpose of the Grant: 
_______________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

3. Who will be involved in this project? Explain: 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

4. What do you hope to accomplish? Please detail what you expect to do with your project. 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

5. Amount requested for project:  __________________________ Budget detail:  Itemize supplies, 
class fees, etc: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

6. Why should the committee select you for the grant? 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Signature: ___________________________________________   Date: ___________________________ 



If applicant is under 18 years of age by April 23, 2024 a signature of parent or guardian is required. 
Signature and relationship of Parent or Guardian: _______________________________ 
Relationship__________ 
Contact number for Parent or Guardian ________________________________________ Date ________ 

Please attach an additional sheet if needed to complete your application. Please send this completed 
grant application to: Fresno FiberArts Guild, Scholarship Committee 
  P.O. Box 16186, Fresno, CA 93755  
Application Deadline:  April 23, 2024.     


