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HUMAN TRAFFICKING SERVICE SUPPORT† GRANT APPLICATION 

 
Name of Organization: 
 
Year started:   Organization website:  
 
Address: 
 
City/Zip: 
 
Federal tax exempt number: 
 
Executive Director Name: 
 
Applicant Name (if other than Executive Director): 
 
Telephone: 
 
Email: 
 
Amount being requested: 
 
Anticipated start/end dates of the program: 
 
Description/Mission of the Organization (a brochure of the organization may 
be attached):  
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Please describe the specific purpose/program for which the funds will be 
used (500 words or less): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date: 
 
 
Executive Director Signature:  
 
 
 
Applicant Signature (if other than Executive Director): 
 
 
 
Considerations regarding funding: The LDCCW does not fund: Organizational operating expenses or 
losses, debt retirement, building or capital campaign requests, lobbying, or support of a specific 
individual.  
LDCCW does not fund organizations in opposition to the basic principles of our Catholic teaching and 
mission. Central to all Catholic moral teaching is the sanctity of human life from conception to natural 
death. LDCCW will not consider projects or organizations that promote or support abortion, capital 
punishment, euthanasia, racism, war, same-sex marriage, or any activity that is an affront to human life 
and dignity. 
 
 
 
You may provide additional documents to support your request.  
Submit completed application to: La Crosse Diocesan Council of Catholic Women, Attention: 
President Elect (current officer name and address may be found on the website 
www.ldccw.org) 
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