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SUBMISSION FORM – YOUNG ADULTS WRITE NOW

Library Teen Writing Program Endowments

Library Name (the “Library”):

Library Address:

Contact Name:





Contact Title:

Contact Email:





Contact Phone:

The following information is required in order for your application to be eligible.

Name of Writing Program:

Program Coordinator Name(s) & Title(s):

Please provide a brief description of the program (include any links to articles, press, or websites that would be relevant):

Please provide a brief statement as to how you intend to utilize the funds if you receive them:
I attest that I am the authorized program coordinator and that submission of this application constitutes acceptance by the Library of the conditions and stipulations set forth in the rules of the Horror Writers Association (“HWA”) Young Adults Write Now program rules regarding the utilization of funds, record keeping, and reporting. I understand that while submission of this application is a prerequisite to consideration of a grant, the HWA may reject this application and award its grants to other organizations. However, rejection of this application shall not preclude the Library from applying again in the future.

Please send completed form to libraries@horror.org
______________________________________

_______________________________________
Signature of Authorized Program Coordinator

Print Name of Authorized Program Coordinator
________________________________________________ 
______________________________

Name of Organization






Date
