Our Savior’s Lutheran Church
1800 21st Ave, Greeley, CO 80631

Benevolence Grant Request
Our Savior’s Lutheran Church takes great pleasure in offering a portion of our regular income to extend ministry outside our doors. Funds are designated to those groups, organizations or events which serve those struggling with basic needs based on grant applications and decisions of a volunteer committee. Examples may include food banks, homeless assistance, disaster relief, and spiritual support. Grants will be made on a monthly basis. Re-application of grants may be made with reports of progress on goals. 

Requesting organization _______________________________________________________________________ 

Complete mailing address:	_______________________________________

				_______________________________________
				
E-mail Address:			_______________________________________

Date of Application:                                       _______________________

Please complete this form and return it to the church office for submittal to the Benevolence Committee for consideration at the next monthly meeting. Thank you for your cooperation.

1. The mission of the organization or event_________________________________________________________
___________________________________________________________________________________________________________________________________________________________________

2. How would this donation be utilized? (Please list specific items or activities and cost of each.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

3.    Amount of your request?  ____________________________________

4.    Is this a partial or total cost? __________________________________________________________________

5.     Is there a deadline for responding to this request? _________________________________________________

6.     Whom should the committee contact with questions about this request?  
   Name: _____________________________________       Phone: _______________________________________

7.   What other sources of support does your group/organization have if this request is not granted? _____________________________________________________________________________________________

Person completing request ______________________________________ Phone #__________________________

Please attach a summary report or annual budget as provided to your constituents. Also include any other documents you believe will assist the Benevolence Committee in their decision.

If you have questions, please contact the church office at 970-352-4816; Please mail this form to Our Savior’s Lutheran Church or email  to admin@greeleylutheran.org.

For office use only:
Request reviewed by _____   _____   _____   _____   _____   _____   _____   _____   _____

Approved for $_______________	Date _______________

Grant denied due to ___________________________________________________________
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