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1. J Covid-19 Response Program JE H A » BE¥ Apply(EH:E) > FBEERE -

anization History

Apply EiterAr Code Enter Code

| (@ It you have been provided with an Access Code, you may enter it in the box at the top of the page. |

Q

IT you have an LOI in progress, click the “home” icon to view and continue editing.

«__COVID-19 Response Program > Accepting Submissiol Apply

@ Preview

2019-2020 Disaster Relief Grant Program Accepting Submissions

@ Preview

English. Club Gragt Brogram coenting m_

2. KEEAHFENH  F TAFBERHEERNS -

Application
Taiwan District
Process: COVID-19 Response Program

Contact Info | Request

Applicant: #  Organization: Vs
Ting-Chen Kuo TAOYUAN CITY
taoyuancitykiwanis@gmail.com 14497

0932-099034
Taiwan
Contact Email History TAOYUAN CITY, Taiwan

() If your organization information does not appear comect, please click the edit (pencil) icon

D Application Application Packet Question List

3. A District Name([Z&&€r)Jilifi A Taiwan District(S/248€r) - Club Name(&5%) i

AFEXEH -
4. X Project Description(FH e ZEA4-##l) FIRALRITLAREEINZE - 278838 1500 7F -

Kiwanis : i
CHLDRENSFUND A BAppy Organization History

Wisit our COVID-19 Response Program page, for more information. If you have any questions, contact granis@kiwanis.org of call 1-800-KIWANIS, ext.225 (U.S. and Canada) or +1-
317-217-6225 (worlawide)

Please note that this grant application may only be submitted by a Kiwanis member or Kiwanis representative

Glsmct Name')

van District

« Project Description®

Provide a detailed description of the Kiwanis club's plan of action for meeting the urgent needs of children and families affected by the COVID-19 pandemic




5. Origination you are partnering with $E A fREVHEBES/EENL » 2778835 1500 2 (WDME) -

6. 1 Budget(UBTHE) PIE A IEBHEEMIE - Z7#83# 1500 F -

nganization History

List any organizations you are partnering with to complete this grant project.

Please include Kiwanis-family members and/or any other organizations you are partniering with.

I,@ 1,496 characters left of 1,500

Budget*
Please specify what items will be purchased with grant funds.

) 4,995 characters left of 5,000

/

7. A Total Budget -FIE A SETEEEEE -
8. JA Amount requested FTIE ARRE R FNSEE - —FEHEEEM 2500 =% -
9. RE¥ Submit Application($2HEHEE) —SERERERMAR °

What is the total budget of your project?”

S

Amount requested*
Aclub is only eligible to request up to US$2.500
=

v Payment information

As we wait on your application to be approved, if you could please fill out this form with the club bank account that you would like us to wire the money to. This will help expedite the

process. When you have completed this form, please email it back to grants@kiwanis.org.
Submit Application

Abandon Request Save Applicatiol



