
  

Organization Grant Application 

 

Submit application and all requested information to:  

Will County Bar Association  

167 North Ottawa Street  

Suite 101  

Joliet, IL 60432  

OR email to:  

wcbaadmin@willcountybar.org 

 

Our Purpose 

 

The Bar Association is committed to supporting our local communities and by doing so we strive to 
make one of our objectives a reality by supporting the ability of the Bar to provide for public service.  
As part of the Will County Bar Association, the Community Service Committee is designed to give 
back to our local community by ways of holding events to raise funds, giving our time to help local 
organizations and donating to various organizations.  In the recent year, COVID-19 has greatly 
impacted the world and continues to linger affecting many people in more ways than one.  We want 
to acknowledge that non-for-profit organizations are greatly suffering and want to give them an 
opportunity to get through this difficult time by offering a chance to apply for a grant that will not only 
support them but have them survive. 
 
All grant funds shall be used for the purposes stated by the applicant in the Grant Application and 
shall be the responsibility of the applicant to provide proof of compliance with this policy before any 
other applications for funds will be considered. 

 

 

Please print or type.  Use additional sheets for answers if needed.  

 

 

Date: _____________________ 

mailto:wcbaadmin@willcountybar.org
https://willcountybar.net/


 

1. Name of Organization: ______________________________________________________ 

 

2. Name, address, phone and email of:  
 

a. Contact Person for Application: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

b. Chief Executive Officer: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

3. Type of Organization: (check which applies)  

a. _______General Not-For-Profit 

b. _______Charitable  

c. _______Public Educational Institution  

d. _______Private Educational Institution 

e. _______Other (Explain) 

____________________________________________________________ 

 

4. Internal Revenue Status  

a. _____Taxpaying 

b. _____Tax Exempt (please enclose copy of exempt letter) 

c. _____Tax Exempt Pending  

 

5. Grant Amount Requested: ___________________________________________ 

 



6. General purpose of Organization: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

7. Please provide the following information about your organization:  

a. Programs, activities and accomplishments 

i. _____________________________________________________________

_____________________________________________________________ 

b. Beneficiaries 

i. _____________________________________________________________

_____________________________________________________________ 

c. Total Budget 

i. _____________________________________________________________

_____________________________________________________________ 

d. Names of board of directors and contact information 

i. _____________________________________________________________

_____________________________________________________________ 

e. Please attach current financial statement or more recent annual report.  

 

8. Has this organization ever received any donations from the WCBA in the past?  

a. YES ________ 

i. Date(s): ________________________ 

ii. Amount(s): ______________________ 

b. NO_________ 

 

9.  Please provide a description of when the funds will be used and how will it benefit the 

citizens of Will County:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

10.  If the grant is specifically used for a project, please explain the details of that project, it’s 

objectives and a brief proposed 

budget:___________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

11.  Do you agree to provide an update on how the funds are being used six months following 

the award, if granted?    _________YES _________NO 

 providing education, professional development, and service programs for its 

450+ members, the legal profession  

as well as the local 


