
 
 

GSA  
(Gay/Straight Genders & Sexualities Alliance) 

Grant Application 

 
 
Vision: PFLAG envisions a world where diversity is celebrated and all people 
are respected, valued, and affirmed inclusive of their sexual orientation, 
gender identity, and gender expression. 
 
Mission: By meeting people where they are and collaborating with others, 
PFLAG realizes its vision through: Support for families, allies and people who 
are LGBTQ; Education for ourselves and others about the unique issues and 
challenges facing people who are LGBTQ; and Advocacy in our communities 
to change attitudes and create policies and laws that achieve full equality for 
people who are LGBTQ.  
 
------------------------------------------------------------------------------------- 
PFLAG Wilmington is excited to offer support to our local GSAs!  We are 
offering grants up to $500 to help with initiatives/projects for your club.  No 
amount is too small!  
 
Criteria to apply/rules: 

-​ Must be a GSA (or similarly chartered group) at a Delaware school 
-​ GSA can only receive one grant per year. Applications will need to be 

submitted for the following school year and funding is not guaranteed.  



-​ Submit a narrative explaining what you plan to do with the grant 
award.  

-​ Grant application can be submitted at any time.  Decisions of grant 
awards are made within 30 days of receipt.    

-​ After completion of the project which the grant funded (or at the 
completion of the school year), GSA shall submit a grant summary 
highlighting how the grant money was used, lessons learned and how 
the grant will support the GSA in the future.   
 

Return forms to pflagwilmde.gsagrant@gmail.com  
Feel free to email with any questions.   
 

GSA Name: ___________________________________________________  

Website (if applicable): __________________________________________ 

 

GSA President: ________________________________________________ 

Phone: ______________________________________________________ 

Email: _______________________________________________________ 

 

Faculty Representative: _________________________________________ 

School: ______________________________________________________ 

Address: _____________________________________________________ 

____________________________________________________________ 

Phone: ______________________________________________________ 

Email: _______________________________________________________ 

 

Amount Requested: ____________________________________________ 

Will you accept partial funding? ___________________________________ 

 

Narrative: 
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