
Zonta Club of Burbank - Wings Grant Application

Adult women trying to overcome adversity or a life-changing setback often lack the financial resources needed to 
complete educational or vocational programs or acquire the necessary licenses that would lead to employment and 
self-sufficiency. The Zonta Club of Burbank, through the Wings grant program, seeks to provide assistance to 
women enrolled in or recently graduated (within one year) from educational or vocational training that will lead to 
employment and economic independence. The Zonta Club of Burbank's mission is to improve the lives of women 
and their families in the local community. It is a member of Zonta International, a global service organization 
dedicated to empowering women through service and advocacy. 
  
Program Description 
The Wings grant program offers one-time financial assistance up to $2,000 for women 21 and over. Grants are 
available for needs arising from schooling such as books, computer equipment, lab equipment, tuition, uniforms, 
vocation specific equipment, etc. Grants are also available to obtain professional licenses for those who have 
graduated, but face financial hardship (within one year). Transportation, personal debt, medical bills, rent etc. will 
NOT be considered for this grant. First priority is given to Burbank residents, but applications will be considered from 
residents of Los Angeles County. 
  
Application Requirements 
The following information MUST be included for a complete application: 
1- Completed Application Form. Complete all sections. Mark "N/A" if the section does not apply. 
2- Proof of enrollment in an academic institution, trade school, licensing/certification fees or equivalent  
3- Two letters of recommendation, on letterhead, from a counselor, employer, religious leader, social service 
professional, educator or equivalent. 
4- Documentation to justify requested amount (i.e. tuition statement from college etc.) 
  
Application Process 
All documents should be emailed together as a single PDF to: wings@zontaburbank.org 
  
Applications will be considered bi-annually. Deadlines are as follows: 
SPRING Award - Due April 30 
FALL Award - Due September 30 
Applications are reviewed and evaluated by a grant selection committee. Candidates who successfully pass the 
initial application screening may be invited for an interview prior to the final selection of grantees. 
  
Confidentiality and Program Publicity 
The Zonta Club of Burbank will make every effort to protect personal information provided in applications. The Club 
would, however, like the opportunity to recognize grant recipients at an annual event and seek publicity in the media 
for the program and its recipients. 
  
Evaluation 
Grant recipients will be asked to describe, in writing, the impact of the grant after it is received and agree to be 
surveyed again two years later. We would like to be able to keep in touch with our grant recipients to determine 
graduation and employment rates and the overall effectiveness of the program. 
Contact: wings@zontaburbank.org



PERSONAL INFORMATION

HOW DID YOU HEAR 
ABOUT THIS GRANT?

LAST NAME:

FIRST NAME:

DATE OF BIRTH:

EMAIL ADDRESS:

PHONE NUMBER:

HOME ADDRESS:

CITY, STATE:

ZIP CODE:

EDUCATION

List your current and previous schools, beginning with the most recent.

NAME OF SCHOOL:

MAJOR:

CITY, STATE:

GRADUATED:

GRADUATION YEAR 
(or anticipated):

G.P.A.:

NAME OF SCHOOL:

MAJOR:

CITY, STATE:

GRADUATED:

GRADUATION YEAR 
(or anticipated)



ACTIVITIES

HIGHEST LEVEL OF 
EDUCATION 
CURRENTLY HELD:

HOBBIES/
VOLUNTEER WORK:

OTHER GRANTS 
RECEIVED:

ACHIEVEMENTS 
(awards, recognitions, 
etc.):



EMPLOYMENT

ARE YOU 
CURRENTLY 
EMPLOYED?

EMPLOYER:

EMPLOYER CITY, 
STATE:

MONTHLY INCOME:

POSITION AND BRIEF 
DESCRIPTION OF 
YOUR ROLE:

LETTERS OF RECOMMENDATION CONTACT INFORMATION

NAME:

ORGANIZATION:

PHONE NUMBER:

EMAIL:

RELATIONSHIP TO 
YOU:

HOW LONG HAVE 
THEY KNOWN YOU?

NAME:

ORGANIZATION:

PHONE NUMBER:

EMAIL:

RELATIONSHIP TO 
YOU:

HOW LONG HAVE 
THEY KNOWN YOU?



ESSAY QUESTIONS

Describe your situation 
and why you are 
applying for this grant.



Describe your future 
goals and aspirations 
and how this grant will 
assist you in achieving 
these goals. Where do 
you see yourself 5 
years from now?



GRANT REQUEST

REQUEST AMOUNT 
(not to exceed $2,000):

DESCRIBE HOW THE 
FUNDS WILL BE USED 
(enrollment fees, books, 
etc.):

ATTACHMENT CHECKLIST

All Applications MUST include the following attachments: 
  
1. This completed, signed application. Complete all sections. Mark "N/A" if the section does not 
apply. Essays must be completed.  
2. Proof of enrollment in an academic institution, trade school, licensing/certification fees or 
equivalent. 
3. Two letters of recommendation, on letterhead. 
4. Documentation in support of requested funding amount (such as a tuition statement).

ATTESTATION

I hereby declare that all information provided in this document, including attachments, is accurate. I 
understand that any application not complying with the above requirements will be rejected.  

Your signature below acknowledges that you have read the entire application and understand and 
agree to its contents. 

APPLICATION CYCLE: SPRING (April 30 deadline)
FALL (September 30 deadline)

TODAY'S DATE:

  
  
SIGNATURE: __________________________________________________


	generateAppearances: 
	TODAY_S_DATE__4KZqz6ULJNyLAlxTeKhO2A: 
	APPLICATION_CYC_HxUsgDyM*kcr4sWw4pOwXQ: Off
	DESCRIBE_HOW_TH_cQZuANh3yNf06Lh1fOcFqw: 
	REQUEST_AMOUNT__XeBnjUXV-5h*2Jmp37sm0A: 
	Describe_your_f_9uiOy5-qdAJqY-2VjDrEWg: 
	Describe_your_s_GP6XjJiAW6ZclDcaa1gZjg: 
	HOW_LONG_HAVE_T_k8bd8C3eRLHthPr3xow4aA: 
	RELATIONSHIP_TO_DHtMoTnIi1YOqqLeHONLFA: 
	EMAIL__G2KYX3wfJ9Shlvl5eTtrSw: 
	PHONE_NUMBER__GMwQ8V1SEda84l878WBZIA: 
	ORGANIZATION__UoDQ9NzQ07yjxzf01YHUuQ: 
	NAME__iLD7nyL6NuzfgUxg067zEw: 
	HOW_LONG_HAVE_T_KycBa*gwg6whEpDfXgfs2g: 
	RELATIONSHIP_TO_juFrXWyAmSL6-KGd554*MA: 
	EMAIL__Tt2ov0RCx0FS79za2yY2HA: 
	PHONE_NUMBER__Q1HQFOaWoRgNZZpr7yFEHQ: 
	ORGANIZATION__uTsoANlCw88LylwAW2AOGg: 
	NAME__RDErOaAWwKIuOplyGQ5uYA: 
	POSITION_AND_BR_BM5KEZ9jQUGoQvsvBNAkxA: 
	MONTHLY_INCOME__H8*Fh3LTdYp0DyxJgEK2og: 
	EMPLOYER_CITY___QKj29UpJSf1RJ*Lwu4HovQ: 
	EMPLOYER__dS0WtNzsCY*whEjkcTbIFQ: 
	ARE_YOU_CURRENT_deKMc44y2sf1RTIyEAQ0PQ: []
	ACHIEVEMENTS__a_biZ43x9N9GnUaOkBPI1iJg: 
	OTHER_GRANTS_RE_Pz9ZbKU2oOftLvEGqjL4DA: 
	HOBBIES_VOLUNTE_NC88KjaYI5KpZ4t3uq-bYQ: 
	HIGHEST_LEVEL_O_edit;_C1iArs5EPSfmVb72-70JbA: 
	HIGHEST_LEVEL_O_C1iArs5EPSfmVb72-70JbA: []
	GRADUATION_YEAR_eTAB5hzN*2G5e5RCvClSmQ: 
	GRADUATED__ssSleeHEvhT8C5AIzAKNUw: []
	CITY__STATE__jkheAl6QfQAPNvd4zQNnfA: 
	MAJOR__*gB6TmP5bja35toB6EUI2g: 
	NAME_OF_SCHOOL__8ZqmaTBc4zG0XQC-4QlzWw: 
	G_P_A___B1U6pnuOYdOHzqZ5GuAhqg: 
	GRADUATION_YEAR_t6kvy-LOeMoEd8BuDz8HJQ: 
	GRADUATED__A3Yglny2aMVfuqs5TpjaDA: []
	CITY__STATE__EGn4re-8p7CTCqAHwZTKGw: 
	MAJOR__B3dcw*Dm9zyYtKQn9gW*pw: 
	NAME_OF_SCHOOL__YCOOBJ1xg4uZYM1buXoZdg: 
	ZIP_CODE__1kPaszCObDpFUv8H3MYJcA: 
	CITY__STATE__TxeS3WiJbkMg-y3mjPRbVg: 
	HOME_ADDRESS__52KqTYnD34SMGdv-Pf-1eg: 
	PHONE_NUMBER__1icc29fIKmZzGkqEH0X2hA: 
	EMAIL_ADDRESS__GMwGgl7PDHDFA66UKSTpEA: 
	DATE_OF_BIRTH__QWNQRbrPTWXr5VinzVLimg: 
	FIRST_NAME__OmyyDF-5-vdgL54A4yE9dw: 
	LAST_NAME__Qxuvnp97LoQLjyC4lod8Xw: 
	HOW_DID_YOU_HEA_k6G3zTN55qv5u0*mYHqbRw: 


