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The WRJ-Mid-Atlantic District is proud to announce a microgrant opportunity for your 
District-affiliated women’s group and/or individual members.  Any project or program 
that relates to engagement, social justice or advocacy, spirituality, or personal 
enrichment and growth qualifies for this grant opportunity.  
 
Grants between $250 and $750 will be awarded.  
 
Grant Guidelines:  
 
Who: District-affiliated women’s group and/or individual members may apply.  Multiple 
groups and/or individuals may collaborate on a program. Only one women’s group 
should submit the application, listing all participating groups.   
 
When: Applications will be accepted until October 31, 2025.   
Your program/project must conclude by April 1, 2026.   
Only one submission per programming year is permitted.  
Grants will be awarded on a rolling basis 
 
Assessment criteria: Programs must be innovative and have a meaningful impact for 
participants and/or audience.    

• Engagement in the areas of sisterhood/community building, spirituality, or 
personal enrichment and growth  
Or  

• Social justice or advocacy, including WRJ resolutions and high priority issues 
Or  

• Outreach to other groups 
Or  

• Your project or program must contain the Mid-Atlantic District branding 
    
Post-program assessment: No later than 30 days after the program is completed, 
provide a short report itemizing the funds spent and including an impact statement.  
A Microgrants Committee member will contact you to review the program.  
 
Exclusions: Microgrants will not be rewarded for ongoing programs, programs that fund 
the operations of the women’s group or temple, or for funds used as pass-through to 
support other organizations.  A innovation and engagement grant approved program 
cannot be submitted more than once.  
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Please send the following application and any supporting documentation to 
Marilynmorrison1990@gmail.com. For questions, comments, and alternative methods 
of submission contact Marilyn Morrison at or marilynmorrison1990@gmail.com or 703-
989-7960 
 

Submitter Information 
 
Women’s Group Name (If multiple, list here and indicate primary contact.)   
 
_______________________________________________________________________ 
 
Women’s Group Address:  _________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________  
City    State/Province     Zip Code 
       
Submitter’s Name:  ______________________________________________________ 
 
Submitter’s Email Address: ________________________________________________ 
 
Submitter’s Phone Number: ________________________________________________ 
Program/Project Chair’s Name (if different than submitter): 
 
______________________________________________________________ 
 
Program/Project Chair’s Email Address:   
 
_______________________________________________________________ 
 
I agree that the above program/project information  may be included in published 
grant materials, including on the WRJ Mid-Atlantic District website: ☐  Yes     ☐ 
No 
 
I agree that the above name(s) and contact information will be made available for WRJ 
Mid-Atlantic District members to utilize in the event they would like to put on a similar 
program: ☐  Yes     ☐ No 
 
 
  

mailto:Marilynmorrison1990@gmail.com
mailto:marilynmorrison1990@gmail.com


 
WRJ-Mid-Atlantic District Innovations and Engagement 

Microgrant 
2025 APPLICATION 

 

 3 

 
Program/Project Information 

 
Program/Project Name:  ___________________________________________________ 
 
How much are you requesting for your grant ($250 - $750)?  $________ 
 
Proposed Budget 
 
________________________________________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Description: Describe the key elements of your program/project and how this program 
meets the assessment criteria: 

• Be innovative and have a meaningful impact for participants and/or audience. 
or 

• Engagement in the areas of sisterhood/community building, spirituality, or 
personal enrichment and growth or  

• Social justice or advocacy, including WRJ resolutions and high priority issues or  
• Outreach to other groups 

 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________ 
Program/Project Proposed Start Date:  _______________ 
 
Program/Project Completion Date (for purposes of this grant, the program must be 
completed by 12/31/2025):  _____________________________________________ 
 
Describe your marketing and advertising plan 
 
            
            
             
             
             
 
How will you measure success? How will the program/project be evaluated after the 
event?  Who will participate in the evaluation process? 
 
            
            
             
            
            
             
 
If you are applying for multiple sources of funding, please list organizations and amount 
requested.  
 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
How do you plan to acknowledge Mid-Atlantic District in your program/project? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Thank you for your application!  
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To continue and add information please use a separate Word document attachment  
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