
Shepherd of the Valley Lutheran Church Endowment Fund 
Grant Application 

 
The Endowment Fund makes grants of funds to support the mission of Shepherd of the Valley Lutheran 
Church in the following mission areas: 

 General Mission: including worship, music and church facilities 

 Education: including Christian Education of youth and adults, Bible studies, programs for the 
general community, scholarships (including summer camps) and other general educational 
activities 

 Outreach Ministries 
o Local Community: such as food shelf, support of youth and persons in need of special 

services 
o Domestic: service trips and other support for persons in the US 
o Foreign Mission: activities supported/endorsed by SOTV 

 
This application collects the information necessary for the Endowment Committee to evaluate this funding 
request to determine if it appropriately supports these missions.  For guidance on completing this 
application you may contact the Endowment Committee at endowment@sotv.org or Dawn Della Paolera, 
Finance Manager, 952-985-7315.  Please submit this application to Dawn in the Finance Office.  Grants 
are awarded on a periodic basis based on a review by both the SOTV leadership and the Endowment 
Committee and subject to the availability of funds.  Recipients will be notified at the time of the award. 

____________________________________________________________________________ 
 
Name of person completing this application: ______________________________________ 
 
Contact Info: phone number:___________________  email: __________________________ 
 
Affiliation (e.g., SOTV Staff, Department, SOTV Member, ministry e.g. Children’s ministries):   

____________________________________________________________ 
____________________________________________________________ 
 
Name of Project: _____________________________________________________________ 
 
Description of the Project: (2 or 3 sentences describing the project, who will benefit from the 
project and how will they benefit)  
____________________________________________________________________________

___________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Which of the Endowment mission areas listed above (General Mission, Education, 
Outreach Mission) would be served by your project?  

____________________________________________________________ 
 
How does your project meet that mission objective?  

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 



 
What is the amount of funds you are requesting?     $______________________ 
 
In the space provided here, or attach a separate piece of paper, please provide detailed 
information on how the funds are to be spent.  Please include number of items, cost per item, 
total by line item, and grand total. 
 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 
 
When are the funds needed? Are there any time constraints involved in funding this project?  
Please describe. 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Post action report:  If an award is granted, a post action report will be requested by SOTV staff 
to detail the effectiveness of the funds spent.  This report will be presented to the SOTV 
Endowment Committee. 
 
 
                                         
Signature of Applicant/Sponsor: ___________________________ Date_________________ 
 
Please submit to: 
 
Dawn Della Paolera 
Finance Manager 
Shepherd of the Valley Lutheran Church 
12650 Johnny Cake Ridge Road 
Apple Valley, MN 55124 
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