EBENEZER LUTHERAN CHURCH

1650 West Foster Avenue, Chicago, Illinois  60640

APPLICATION FOR ENDOWMENT FUND GRANT               DUE  NOVEMBER 15th
Date:






Requested Grant $_______________

Name of Organization Requesting:

Name ___________________________________________________________________

Address _________________________________________________________________

Contact Person ___________________________________________________________

Telephone: _________________________    E-Mail______________________________

Description of need and how the Grant will be used (attach additional pages if needed):

Has this organization received Grants from this Fund in the past?  Yes ____   No ____

If so, tell us when and describe the use and benefit of the Grant:

Please provide printed information or literature on your organization, if available, to confirm or to help explain your request.

If a Grant is awarded, we would like to know how the Grant impacted your mission.  Included with the approved Grant will be a form asking for your feedback after approximately six months.  We may share your experience with Ebenezer’s congregation. 

Applying Organization Authorized Signature: ____________________________________

If this Grant is approved, you will be notified by January 31st.  Application may be submitted to the Ebenezer church office or e-mailed to:  ebad1650@aol.com.

ELC use only:  Grant Decision:
Approved             Yes   _____          No _______










