Application for Zoar Lutheran Church Foundation Grant

Application Dates: Before March 31st or September 30th Application Number:

(To be filled in by Foundation)

Date of Application: Grant Amount Requested:

NOTE: A PERSON REPRESENTING THIS GRANT REQUEST MAY BE ASKED TO APPEAR BEFORE THE
FOUNDATION BOARD TO EXPLAIN THE REQUEST IN MORE DETAIL.

ANY UNUSED FUNDS SHALL REVERT BACK TO ZOAR FOUNDATION

All Funds Must Be Used 30 Days After Stated Event Is Complete or One Year from Grant Award Date, Whichever Comes 1st

Name of Individual Sponsoring This Application / Committee
Involved (if applicable):

Contact Person's Phone # Email:

PURPOSE OF GRANT:

DATE PROJECT EXPECTED TO BEGIN PROJECTED DATE OF COMPLETION

In the section below, please include a more detailed description of the purpose of the grant, a projected budget, and
explain how success will be measured in this project and how the project will be sustained in future years, if applicable.
(USE THE BACK OF THIS FORM OR AN ATTACHMENT IF MORE SPACE IS NEEDED)

Return This Form To: Zoar Foundation Board, 314 E. Indiana Ave., Perrysburg, Ohio 43551
Admin@ZoarLutheran.com

To Be Completed By Zoar Foundation Board: Endowment Kazmaier Kurfis

APPROVED AMOUNT DATE

To Be Completed By Council

Recommendation of Council: YES NO Date

Other Comments:
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