
 
EPISCOPAL CHURCH WOMEN 

APPLICATION FOR AID TO DELEGATES 

Triennial Meeting of the Episcopal Church Women 

Salt Lake City, Utah 

June/July 2015 

Name of Applicant___________________________________________________ 

Address ____________________________________________________________ 

Email Address ________________________________________________________ 

Telephone ___________________________________________________________ 

 

Amount of financial assistance requested in $_______________ 

1. Name of your parish/diocese _______________________________________ 

 

Address _________________________________________________________ 

 

_________________________________________________________________ 

 

2. ECW duties and  activities:  ___________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 ___________________________________________________________________ 

  

Return this application by June 1, 2015 to: 

      Kathy Mank, ECW National Board Treasurer 

      9559 Kelly Drive 

      Loveland, OH   45140 

 

      Email: kathymank@gmail.com 

      Phone:  513-560-2126 cell  

mailto:kathymank@gmail.com

