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WHO WEARE WHAT WE DO 

Community Grant Program 

Confi rmation of Application Receipt 

HOW WE GIVE 
CONTACT US 

LOGOUT 

Your proposal was successfully submitted to Walmart. No further action on your part is 
required. A confirmation email will be sent to the email address provided during 
registration. Please ensure that your email client is not sending email from Cybergrants to a 
spam or junk email folder. 

Please note: Applications are generally reviewed within 90 days of the submission date. 
Once funding decisions have been made, you will receive a follow up status email. 
To print a copy of this completed application go to 'File', then 'Print' on your browser tool bar. 
Click here to return to the home~~ when you are finished. 

Contact Information 

* First Name Nicola 

* Last Name Wi lliams 

* Contact Title Sergeant 

* Address 3250 Hollywood Blvd 

* City Hollywood 

* State Florida 

* Zip 33021 

* Telephone 954-967-4371 

* E-mail Aadress nwilliams@hollywoodfh.org 

* Contact Type Primary Contact 

Program Information 

Grant Type l ocal Community Contribution 
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* Program Name Shop with a Cop 

* Requested Grant $2,500.00 
Amount 

* International Funding No 

* Focus Area Diversity and Inclusion 

You have selected: 
Diversity and Inclusion 

Agreement 

* MOU Applicant's Name Nicola Williams 

* MOU Applicant's Tit le Sergeant 

* Acknowledgement of AGREE 
Terms and Conditions 

Need Support? 
Terms of Service Privacy. Policy 

, , ,or 
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