
    First Lutheran Church, 1655 18th Avenue E, Alexandria MN 56308                                                         

  Endowment Fund Request Application Form 

 
Applicant’s Name _________________________________________ Date ________________ 
 
 Organization ______________________________________           Phone ______________  
 
 Address ___________________________________________________________________ 
 
 Email ____________________________________________ 
 
 
Purpose of Requested Funds ________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
          Other documents attached 
 
 
Amount Requested $ _______________ 
 
Date funds needed by  __________________________  No specific date 
                    Date 

 
Are there other sources of funding being used towards this request?      Yes                   NO  
 
Name __________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
List any other information you feel is applicable _________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________

 

 

  


