
 
 

  

 LEAGUE OF WOMEN VOTERS® 

 O F   O R E G O N 
 Education Fund 
 

Revised 6/11 
1330 12th St. SE, Suite 200 • Salem, OR 97302 • 503-581-5722 • Fax: 503-581-9403 • lwvor@lwvor.org •  www.lwvor.org 

PROJECT REQUEST FORM 
 For LWVOREF Local League Education Fund 
 
FROM: Name                                                                               Date _________________ 
 

League of Women Voters of __________________________________________ 
                                                            

Address __________________________________________________________ 
                                                                                                                  
 
PROPOSED PROJECT:  (Nature and purpose of project) 
 
 
DETAILS OF THE PROJECT:  (If a publication, brief outline - not a draft.  If a meeting, 
information about the planning committee, participants, and speakers.  Approximate timetable.  
Materials needed.  Fund solicitation plan.) 
 
 
 
 
DONORS: 
 
 
PROPOSED BUDGET: (Include any other sources of funding and in-kind donations. Consider 
indirect costs, such as a prorated share of office expense, if your League has an office, as well as 
direct costs.) 
 

Income      Expenditures 
 
 
 
 
DISTRIBUTION PLANS FOR PRINTED MATERIAL:  
 
  
Total amount requested from your Local League Education Fund: $_______________ 
 Please send funds now   Please send payment when we submit report form 
(Note: you need to submit a Project Report Form in either case) 
 
Address to send payment: ___________________________________________________ 
 
 

OK'd by: ______________________________________________  Date: _________________ 
  LWVOREF Chair's signature 


