The Women'’s
Leadership Guild

PULLMAN REGIONAL HOSPITAL

Women’s Leadership Guild Request for 2025-2026 Grant Funding

Organization Name:

Organization Board Members:

Date of Organization:

Organization Vision/Mission:

Key Dates:

This form is due no later than: August 1, 2025

Organizations being considered for funding will be contacted by September 1, 2025 to schedule a 3-5-minute presentation
for Guild members on: September 18, 2025

Grant awardees notified: October 15, 2025

Grant award celebration: November 20, 2025

Grant funds awarded: December 1, 2025

Funds must be used by: June 30, 2026

Grant Criteria:

Organizations may apply for a grant award up to $2,000

Grant Funding Contacts: Or email to: wig@pullmanregional.org
Please return this form to: Find this form online: www.pullmanregional.org/wlg
Pullman Regional Hospital Foundation Katie Van Wyngarden, Chair: (425) 760-3574
Women’s Leadership Guild Stephanie Pierce, Director of Development, Pullman Regional
840 SE Bishop Blvd. Ste. 200 Hospital Foundation and Women’s Leadership Guild Liaison:
Pullman, WA 99163 (509) 332-2044

Eligibility/Requirements: The following criteria must be met to be eligible for review.

1.

2.
3.
4

Organization is a 501(c)(3) non-profit.

Funding supports women’s and children’s health and wellness in the Palouse Region.

Organization is willing to provide a 3-5-minute presentation to guild members [Sept 18, 2025]

Awardees are willing to share their story at the Grant Award Celebration [November 20, 2025] and through publications,
events, social media and on the web and submit a final report before the grant period ends [June 30, 2026].


mailto:wlg@pullmanregional.org
http://www.pullmanregional.org/wlg

The Women'’s
Leadership Guild

PULLMAN REGIONAL HOSPITAL

Women’s Leadership Guild Request for 2025-2026 Grant Funding

Project Description:

Project Impact on Women’s and Children’s Health:

Project Goals and Objectives:

Measurable Outcomes:

Estimated Timelines / Milestones / Target Dates Related To Service Delivery:

Amount Request (please include a project budget):

Contact Information:

Note: Organizations please include the most recent financial statements reviewed & accepted by your board, or a
quarterly report, or a closing statement for the last fiscal year.
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