
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
Seed Money Application 

Deadline:  February 15, 2012 
 

"Growing Stronger Through Seeds of Service" 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
 
SEED MONEY IS FREE FOR THE ASKING! Just complete this form and send it in before 
the deadline. GCFP President, Gail Corle is encouraging us to grow in many aspects. 
Garden Clubs can become more visible in our communities by developing a cooperative 
effort with civic organizations, youth and church related groups and educating them on the 
principles of gardening.  GCFP will award grants to the clubs selected, only one per club. 
Please send before and after photos to this chairman. 
 
DATE______________________________________ DISTRICT__________________ 
 
NAME OF CLUB_________________________________________________________ 
 
NAME, ADDRESS, PHONE NUMBER OF CLUB PRESIDENT___________________ 
 
________________________________________________________________________ 
 
NAME & ADDRESS OF PERSON APPLYING________________________________ 
 
_______________________________________________________________________ 
 
PHONE NUMBER & EMAIL ADDRESS ____________________________________ 
 
NUMBER OF MEMBERS_______________ COST OF PROJECT_________________ 
 
HOW MONIES WILL BE SPENT ___________________________________________ 
 
WHEN WILL PROJECT BEGIN________ PROJECT COMPLETION DATE________ 
 
DESCRIPTION OF PROJECTION__________________________________________ 
 
REQUIRED: OTHER GROUP (S) WORKING WITH THE GARDEN CLUB 
 
______________________________________________________________________ 
 
 
Please use other side of this form or attachments if necessary. No follow up report is 
required. Please mail this application to:  

Pat Hartman  
140 Harrison Drive  

Indiana, PA  15701-8503 
724-463-3995  

alycehartman@verizon.net 
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