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Each educational, fundraising, or service project for Domestic Violence Awareness should be 
submitted on this form.  Make three (3) copies of this form.  Maintain one copy for your chapter files, 
send one copy to your State Program Manager or Project Chair, and submit one copy to the United 
States Women of Today Domestic Violence Awareness Program Manager as each event is 
completed during the year.  Final submissions to be Postmarked no later than May 1st. 
 
 
Chapter:_______________________________________________ State:______________________ 
 
Name of Program Manager or Project Chair: _____________________________________________ 
 
Address: _________________________________________________________________________ 
 
City:_____________________________________ State:______________________ Zip:_________ 
 
Email: ________________________________________ Phone: ____________________________ 
 
Name of Project: ___________________________________________________________________ 
Type of project: ⁯  Educational  ⁯  Fundraising  ⁯  Service project    (check all that apply) 
  
Recipient of Donation - Name: ________________________________________________________
            ⁯  Speaker ⁯  Shelter ⁯  DV Agency  ⁯  Other
   
Describe:_________________________________________________________________________
        
Amount Raised $_______________    Estimated Total Amount of Items Donated $_______________ 
 
Total service hours for this project: ___________________  Project/Donation Date: ______________
    
 
Brief description of this project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

United States Women of Today 

Domestic Violence Awareness  
Transmittal Form 
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