
 

Mary and Henry Flynt Grant and Fund for Williamstown Grant 
2024 Application 

Deadline for receipt of applications:  October 15, 2024 
 

 

Interested applicants should provide the information requested below, answer all 
questions on the following page, and email the complete application to 
info@WilliamstownCommunityChest.org (indicate “grant application” in subject line), or 
print and mail to Williamstown Community Chest 

Attention:  Special Grants committee 
PO Box 204 
Williamstown, MA  01267 

 
Choose one: 

o The applicant is a 501(c)(3) organization. 
 

o The applicant has an agreement with a fiscal sponsor. 
Name of fiscal sponsor:   ____________________________________________________________________ 
 

o Neither of the above.  Briefly describe the applicant’s organizational structure: 
 

 
Non-Discrimination 
 
 I certify that the practices of this organization conform to the policy of non-
discrimination as follows: 
 

 No person is excluded from the organization’s programs or benefits because of race, 
color, religion, gender, national origin, ancestry, age, medical condition, disability, 
veteran status, marital status, sexual orientation, or any other characteristic 
protected by law. 

 There is no discrimination on the basis of race, color, religion, gender, national 
origin, ancestry, age medical condition, disability, veteran status, marital status, 
sexual orientation, or any other characteristic protected by law with regard to 
hiring, assignment, promotion, or other condition of staff employment. 

 There is no discrimination on the basis of race, color, religion, gender, national 
origin, ancestry, age medical condition, disability, veteran status, marital status, 
sexual orientation, or any other characteristic protected by law on the 
organization’s governing body. 
 
 
________________________________________________________  ________________________________ 
Signature of representative of applicant   Date 
 

________________________________________________________ 
Print name and title 

  



 

Name of organization: 
 

Name and title of contact person: 
 

Mailing address:   
 

Telephone:    email address: 
 

Website address: 
 
Name of project for which funding is requested: 
 
Amount requested:  $_____________________ 
 
Has the organization received a Fund for Williamstown grant, Flynt grant, or other grant 
funding from the Williamstown Community Chest within the past 5 years? 
 

o YES.  List program funded, amount, and year.  Williamstown Community Chest 
member agencies need not list annual allocations. 
 

o NO 
 
1. Describe the project for which funding is requested, including how the need for the 

project was determined. 
 
2. How will the project maintain or improve the quality of life of residents in Williamstown, 

defined broadly? 
 

3. What is the expected timeline for implementing the project? 
 

4. What is the expected budget for the project? Include both expected income and 
expenses, and indicate whether sources of income are definite or pending. 

 
5. What will be the effect on this project if funding is less than requested? What will be the 

effect if another possible source of funding is reduced or eliminated? 
 

6. How is the applicant addressing diversity, equity, inclusion, and access in its work? 
 

7. How will the project’s effectiveness be evaluated and/or measured? Provide specific 
examples, if possible. 

 

Include any additional information you feel will assist the Special Grants committee in 
reviewing the request. 
 
 
For more information and to find a link to the Grant Guidelines, please visit: 
https://williamstowncommunitychest.org/portfolio-posts/flynt-grant-fund-for-williamstown/ 


