
St. Philip's Lutheran Church 
Endowment Fund Grant Request Form 

 

 

Name: _____________________________________________     Date: ________________________ 
   Group/Individual 

 

Address: ___________________________ Phone: ________________________ 
 

 

City: _____________ State: _____ Zip: ______ Email: _____________________ 
 

 

 

Amount Requested: $ ________________ Payee: ___________________________________ 
 
Contact Person: _____________________________________ 
 
  

How will the requested funds be used?  
 

_____________________________________________________________________ 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

All grant requests for the calendar year must be submitted to the Endowment Committee by April 15, 
by a member of St Philip’s Lutheran Church. All requests will be reviewed and awards will be granted 
based upon the committee’s bylaws. 
 
Please return this Grant Request Form along with any supporting documentation to St. Philip's 
Lutheran Church, attention Endowment Committee at the address below. 
 

 

Endowment Committee Chairperson ___________________________  
 

Date Approved: ______________ 

  
 

 


