IMMANUEL LUTHERAN CHURCH ENDOWMENT FUND GRANT APPLICATION FORM 
Applications for Immanuel Lutheran Church Endowment Foundation funds must be submitted in writing using this form.  Requested information may be included on a separate sheet of paper.  Requests will be reviewed by the Endowment Fund Committee.  

Funds will be given only to non-profit groups, agencies, and organizations and only for projects that are deemed, by the Endowment Committee as guided by Immanuel Lutheran’s Constitution, to have qualities which concur with the Mission of Immanuel Lutheran Church.
The mission of Immanuel Lutheran Church is to gather, empower, and send all people to be disciples of the Living Christ.
The Immanuel Lutheran Church Endowment Fund strives to promote the love of Christ in word and action, and serve our donors with integrity, as together we change lives and spread joy by sharing our blessings with the world.  
Date of Application____________________
Name of Organization____________________________________________________
Address_______________________________________________________________ 
City/State/Zip___________________________________________________________
Phone_____________________________
Executive Director____________________ Contact Person______________________
Email Address___________________________________ Phone_________________
Project Title____________________________________________________________
Amount Requested___________________ Project Duration______________________

When will the funds be required?____________________________________________

Is this an annual event or expense?______________________

How will future costs of the project be met?____________________________________

________________________________________________________________________
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PROJECT SUMMARY



(Please answer all of the questions below, a separate sheet of paper can be used if desired)

a. Describe the project:

b. Itemize where the funds will be distributed:
c. Outline the objective of the project:
d.   How will this project help fulfill the mission of Immanuel Lutheran Church?
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PROVISIONS



Please submit your application to the Endowment Committee at:

 Immanuel Lutheran Church Endowment Fund
             P.O. Box 210

216 West Main


Ceresco NE  68017
The Endowment Committee will review applications, notify applicants whether their request is granted, and disburse applicable funds within two months of receiving applications.  If the application is submitted but not completely filled out, it will be denied. 
SIGNATURE


I certify that the information I have provided in this application is true and accurate to the best of my knowledge.  I agree that if I am awarded a grant from this Endowment program, I will utilize these funds only for the purpose that was outlined in the application that I submitted to the Endowment Committee.  I also give the Endowment Committee permission to have the information submitted in this application to be reviewed by the committee members and Church Council, and give permission to the Endowment Committee to publicly acknowledge me as a grant recipient, should a grant me awarded to me. 
___________________________________________

Signature of Applicant

___________________________________________

Date
