
 

St. John’s Lutheran Church Endowment Grant Request Form 

 

Today’s Date: _____________ (Application Deadline April 15, 2021) 

Name/Group Making Request:  ___________________________________________________ 

Project Title/Scholarship (ELCA College Name) ________________________________________ 

Contact Phone/Email: ____________________________________________________________ 

Amount Requested: _________________ 

Expected benefit of this request:  _________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

Date Grant Money is Needed: ___________________ 

 

*********************************************************************************************

****** 

 —- For Endowment Committee Use Only— 

Category Request: 

Request # ______________________________ 

Date Acted Upon: ________________________ 

Motion By: ______________________________ 

Second By: ______________________________ 

Vote:  Approve  _______:   Deny  ____________ 

Request Amount:  ________:  Amount Granted:  _________________ 

Chair’s Signature:  _________________________________________ 

Application Deadline April 15, 2026 

(Lutheran College Name) 


