
 

 

APPLICATION FOR FINANCIAL SUPPORT 

Peace River Presbyterian Women 

Margaret Day Fund 

(for women’s training opportunities and spiritual enrichment) 

 

Name:  __________________________________________  Phone: ______________________ 

Address:  _____________________________________________________________________ 

Church:  ______________________________________________________________________ 

Member of: PW Organization -  _________________________________________________ 

  Other (please specify) -  _____________________________________________ 

Event:  ______________________________________________________________________ 

(sponsored by:  PRP Presbytery, Synod of South Atlantic, Churchwide, PCUSA PW related 

conference) 

Total cost of event:    ___________________________________________________________ 

   Travel:  ____________  Registration or conference fee:  _____________ 

   Room:  ____________  Meals:  ____________ 

Date of event:  ________________________  Location:  ______________________________ 

Amount requested:  ____________________  Date requested by:  ______________________     
(not to exceed 50% of total event cost) 

Date:  ___________________  Signature of applicant:  ________________________________ 

Endorsement of PW Moderator:  _________________________________________________ 

Have you received a grant to attend this type of conference previously?  _________________ 

If so, when:  _______________ 

Mail completed application to:   Judy Colvin, Treasurer 

4023 Bowen Falls Place, Sarasota, FL 34243 


