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Age Well is a non-profit
organization benefiting active
Engaging. Inspiring. Empowering adults and seniors in Forsyth
County, Georgia.

e There is only one grant request chosen each quarter. If there are numerous
grant requests in the same quarter, the board will choose one based on the
greatest need of the recipient.

e A person/beneficiary can receive only one grant per year.
e The grant limit is between $500 and $1,000 each.
e The grant application must be completed in full for consideration.

Sponsor (Person or Organization)

Address

City State

Contact person (if different from above)

Cell
Phone Home/OfficePhone

E-mail

Employer

Employer’s full address

Date submitted

Complete the questions on the following page in typed or printed form and

return to Age Well Forsyth, P.O Box 2206, Cumming, Georgia 30028.



I. What project do you wish to do for a senior or a senior center? Or What project
are you asking Age Well to do for you, if you are the senior? (Please explain fully!
Use additional sheets if necessary.)

2. How much money will this project take? {Be specific. Break down by cost of
material, labor, etc.) All receipts must be included in final assessment.

3. What person or senior-oriented organization will benefit from this project? If a
person, give name, address and telephone number.

4. When would you like to start this project and when would it end? (estimate
dates-must be completed within 6 months of award)

5. Would any of the material, etc. be donated? If so by whom?

6. Would you do any of the labor? Would any of the labor be donated by
someone else? If so, by whom?

7. Why is this project necessary? Or What purpose does this project serve for you
or for a senior-oriented organization?



