
 
Notre Dame Academy 

Women Making A Difference Service Grant Application 
 

The Women Making A Difference (WMAD) Service Grant was created in 2018 to further the 
mission of Notre Dame Academy: educating women to make a difference in the world. The 
purpose of this grant is to enable each NDA alumna recipient to continue the ethic of service as 
she actively engages in seeding and developing an innovative outreach project that addresses 
an imminent societal need. As such, the project should also stimulate the personal growth of the 
recipient, whose involvement goes beyond a leadership role. Funds from the annual WMAD 
luncheon will be set aside in order to assist with qualifying service project opportunities.  
*Please see WMAD Grant Guidelines for more information regarding alumnae service projects. 
 
Applicant and Project Requirements: 
The recipient(s) of the Women Making A Difference Service Grant Funds must be Notre Dame 
alumnae who are involved in programs or services sponsored by not-for-profit or tax-exempt 
organizations. This program must be consistent with the mission of Notre Dame Academy, and 
whose activities flow from religious, ethical and moral values. Preference will be given to 
requests that have a positive systemic impact or influence and demonstrate a need for the 
project. 
 
Upon completion of the period from which funds were granted, or one year from receipt of the 
funds, whichever comes first, the following information must be submitted to the WMAD 
Service Grant Committee: 
 

● A brief progress report of what has been accomplished 
● An evaluation of what was accomplished 
● A detailed financial report on how the grant funds were expended 

 
Application Process: 
Applications must be received ​no later than May 15​ each year and will be reviewed annually 
by the Women Making A Difference Service Grant committee.  Incomplete or late applications 
will not be accepted. Applications may be mailed to: 
              WMAD  Service Grant  Committee   1699 Hilton Drive  Park Hills, KY  41011 
 
Name of Applicant  ___________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
City  ____________________________________________________ State _________________________  Zip __________ 
 
Phone __________________________________________________ Email _______________________________________ 
 
Year of Graduation _____________________________ 
Project/Program Title _______________________________________________________________________________ 
 
Amount Requested  ____________________________ 



 
Please indicate the following: 
Project Focus: Funds Needed To: 
___________   education ___________   match funds 
___________   women/children ___________   support new project 
___________   poor and marginalized persons ___________   sustain existing project 
___________   social justice ___________   other  
___________   other  
 
Please give a brief description of the organization and its goals. 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
What is the goal of the specific project or program in which you are involved? 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
How does the project meet the criteria of the WMAD Service Grant Fund? 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
What is the project’s timeline and what specific involvement and/or role will you play in 
the program? 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
Please provide or attach any additional information or documentation that might be 
relevant to your program or project. 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
 
Date Submitted:​          ____________________________________ 


