
APPLICANT INFORMATION 

Name _____________________________________________  Date of Birth __________________ 
 
Home Address ___________________________________________________________________ 
                              (Please note residency guidelines P.O. Boxes not accepted) 

 
City _________________________ ZIP ___________ Tel # _______________________________ 
     
Email ___________________________________________________________________________ 
 
  ____Own   ____ Rent    Monthly payment ________________   
 
Are you currently employed?     ____Yes   ____ No     If Yes,  ____ Full Time   ____ Part Time 
 
Employer _______________________________________________________________________ 
 
Address_________________________________________________________________________ 
 
City_________________________________ ZIP ___________ How long? __________________ 
    
Position ______________________  Hours per week ________  Monthly Income_______________ 
 
Have you applied for or received other grants? If yes, please describe: _______________________ 
 
________________________________________________________________________________ 
 
CURRENT PROGRAM/SCHOOL OF ENROLLMENT 
 
Current Program/School _______________________________Major _______________________ 
 
Address ________________________________________________________________________ 
       
City ___________________________  Zip __________ Tel _______________________________ 
 
Date of enrollment _________________   Length of Program ______________________________  
 
Highest level of education currently held _______________ 
 
Expected or actual graduation date ___________________      
 
Achievements (describe any achievements, awards of recognitions you have received) 
 
_______________________________________________________________________________ 
  
Hobbies/Volunteer Work ___________________________________________________________ 
 

Applying for: __April 30  deadline  __Sept 30 deadline 

Wings Wings Wings Wings Grant Application 

Application Date: ________________________ 

Zonta Burbank - Wings Application  Jan 2011 

Mail completed application to Wings Grant,  
P.O. Box 7226, Burbank, CA  91510-7226 



 
LETTERS OF RECOMMENDATION CONTACT INFORMATION 
 
1. Name __________________________ Organization __________________________________ 
 
Address ________________________________________________________________________ 
 
City___________________________________ ZIP _________ Phone_______________________ 
 
Email __________________________________________________________________________ 
 
Relationship __________________________ How long have they known you? ________________ 
 
 
2.   Name __________________________ Organization __________________________________ 
 
Address ________________________________________________________________________ 
 
City___________________________________ ZIP _________ Phone_______________________ 
 
Email ___________________________________________________________________________ 
 
Relationship __________________________ How long have they known you? ________________ 
 
 
GRANT AMOUNT DETAILS/APPLICATION ACKNOWLEDGEMENT 
 

Amount of assistance you are requesting IN DOLLARS $ _____________ 
 
How Will You Use It _______________________________________________________________  
(documentation to support both amount and use must accompany application) 
 
When Will You Need It? _________________________ 
    

The Wings Wings Wings Wings Grant Program seeks to help adult women overcome setbacks of a life-changing nature 
through education.  Please use a separate sheet to:  
 

a) Describe your situation and why you are applying for this grant. 
b) Describe your future goals and aspirations and how this grant will assist you in achieving these 

goals. Where do you see yourself five years from now?  
 
 
 
By applying for this grant you hereby declare that all information provided is accurate and truthful. 
False information will result in immediate denial of the grant. 
 
Your dated signature below acknowledges that you have read the entire application and understand 
and agree to its contents. 

 
    
 ______________________________________________________________________ 
 Signature       Date 
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