
The Lila Petersen Green Leaf Fund 
Applica6on	
  Form

Date	
  	
  ____________	
  	
  

Name	
  of	
  Applying	
  Group	
  	
  ____________________________________________

Address	
  	
  __________________________________________________________

Phone	
  number	
  	
  _____________________	
  e-­‐mail__________________________

Descrip6on	
  of	
  Organiza6on	
  	
  _________________________________________

Es6mated	
  cost	
  of	
  Project	
  	
  ____________________________________________

Descrip6on	
  of	
  Project	
  including	
  why	
  it	
  is	
  needed,	
  its	
  loca6on,	
  its	
  objec6ves,	
  who	
  will	
  benefit	
   from	
  the

	
  project	
  and	
  how:

How	
  does	
  this	
  project	
  relate	
  to	
  GCNC	
  objec6ves?

Names	
  of	
  any	
  other	
  organiza6ons	
  involved:	
  

How	
  are	
  they	
  involved?	
  	
  

How	
  will	
  the	
  funds	
  from	
  this	
  award	
  be	
  used?

Project	
  schedule:

SUBMIT THIS COMPLETED FORM TO THE GCNC LILA PETERSEN GREEN LEAF FUND CHAIRMAN  BY 
APRIL 15  DEADLINE. Mail to Sunshine Williams, 715 Decatur Road, Jacksonville, NC 28540
email: sunshinewilliams70@gmail.com
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