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LUTHERAN FOUNDATION OF ST. LOUIS, MISSOURI

Grant Application Form

Please use the space provided to answer each question; you may use additional space if needed.  

Please submit the original signed application and two (2) copies, along with three (3) sets of the required documentation.  

No faxed or e-mailed proposals are accepted.  

If you retype the application, please retype in the exact manner presented; do not leave out/change any questions.

Please see Section 6 for additional information.

1.   Organization Information

A.
Organization name: 

Mailing address: 

City:
State: 

Zip code: 

Phone: ( )  -


Fax ( )  -  

Organization general email (if applicable): 

Web site: 

Name of Chief Executive Officer/Senior Pastor (staff): 

Title: 

Email: 

B.
Contact person for this proposal:
(if different than Chief Executive Officer/Senior Pastor)

Name: 

Title: 

Address: 

City:
State: 

Zip code: 

Phone: ( )  -     ext.  

Fax: ( )  -  

Email:

C.   Organization Overview:  Please provide a brief description of your organization, including your mission, an overview of the programs/services you offer, and number of people annually served.

D.   Total Organization Annual Operating Budget: $__________________

2.  Proposal Information

A. Name of the Project/Program for which you are seeking funding:  

B. Proposal Summary:  Please provide a 2-3 sentence summary of your request.

C. Total project/program budget over the course of the requested grant period: $______________

D. Amount requested from Lutheran Foundation: 

Total $__________     over     _________ total months/years (circle one)

E. Proposed date of the first payment from Lutheran Foundation:_____________ 

F.  Focus Area:  Which of the following Lutheran Foundation of St. Louis funding focus areas does your project/program address? (please check one)

____ Congregation Social Service Outreach Ministry

____ Children’s Mental Health – Prevention and Early Intervention Services (circle one)

____ Lutheran Education

____ Services to Prisoners/Ex-Offenders and Their Families

G. Is this project/program:  (please check one)

_____ New for your congregation/organization?

_____  An existing project/program of your congregation/organization?

_____  An expansion of an existing project/program of your congregation/organization?

H. Project/Program Location:  Where will your project/program take place?  Check all that apply.  

	___  St. Louis City (MO)

___  St. Louis County (MO)

___  St. Charles County (MO)

___  Jefferson County (MO)

___  St. Clair County (IL)

___  Madison County (IL)
	___  Lincoln County (MO)

___  Warren County (MO)

___  Franklin County (MO)

___  Jersey County (IL)

___  Monroe County (IL)




Indicate the specific neighborhood(s)/city(s) to be served, if appropriate:

I. Signatures:

Chief Executive Officer or Senior Pastor signature:___________________________

Printed name and title:________________________________________________

Date:__________________________

For Lutheran Foundation Member Congregations only:

 
Delegate signature:________________________________________________

Printed name:_________________________________________________

Date:__________________________

3.  Faith Connection

A. How will the project/program fulfill Lutheran Foundation’s vision of “seeing the Church brought into the lives of hurting people and people included in the healing life of the Church”? 

B. Describe the organization’s relationship with The Lutheran Church-Missouri Synod, other Lutheran church body, Lutheran congregation(s), or Lutheran agency(s).  Please also indicate any relationship with other Christian church body(s)/agency(s).

4.  Project/Program Description (for which you are requesting funds)

A. Community Need:  Briefly state the issue(s) or need(s) to be addressed by this project/program and why the project/program is needed.  Include: 1) the scope and severity of the need, 2) formal evidence and/or statistics documenting the need, 3) how the issue(s)/need(s) was determined, and 4) any other organizations currently meeting this need (if applicable).

B. Target Population:  Whom do you plan to serve? Please include the demographics/ characteristics of your target population and how many will be served.

C. Use of Evidence-Based or Best Practices:  Please describe the extent to which your project/program is based on approaches that have been shown to be effective in other settings.

D. Project/Program Activities and Outcomes:  Using the three-column format in Appendix 1, please provide a high-level description of activities/services that will be provided and specific short- and long-term outcomes you expect to achieve as a result of these activities.  

Below, please provide an in-depth description of the activities/services, including 1) how much, 2) how often, 3) to how many, and 4) how long activities/services will be provided.  For expanded program/project requests, distinguish between current and expanded activities/services.

E. Project/Program Evaluation and Past Outcomes:  

· How do you plan to track and measure the effectiveness of your project/program (e.g., intake sheets, participation checklists, pre/post surveys, client questionnaires, follow-up surveys, etc.)? 

· For existing or expanded programs, please describe past outcomes achieved (include detailed evaluation results), the date of the evaluation, and time period evaluated.

F. Collaboration:  Are there other organizations collaborating with you on this project/program?  If yes, please include the name of the organization(s), your past experience collaborating with this organization(s), and the role this organization(s) will play in the current project/program.

G. Strategic Plan:  Does your organization have a Board-approved strategic plan?  __Yes  __No.  If yes, how does the proposed project/program complement this plan?

H. Volunteer Involvement:  

· Does your organization utilize volunteers to help accomplish its mission? If yes, how?

· Will volunteers of Christian faith be utilized in the project/program for which you are seeking funding?  If yes, how many volunteers will be involved, and what will their role(s) be with the project/program?

I. Only congregations seeking funding under the Congregation Social Service Outreach Ministry Focus Area should answer the following questions:

· What paid and lay (volunteer) congregational staff will be involved in the delivery of the proposed project/program?

· Approximately what percentage of the proposed project participants/service recipients will be community members as apposed to congregation members?

5.  Annual Project Budget

If you are requesting funds for more than a one-year time period, please attach additional annual budgets for each subsequent year of funding requested.   Congregations seeking funding for the proposed project/program for the first time under the Congregation Social Service Outreach Ministry Focus Area may only seek one year of funding; additional years of funding support may be considered after successful project/program implementation.

A.  Project/Program Expenditures

	Expense
	Funds Requested from Lutheran 
Foundation
	Other
Confirmed Funds
	Other 
Projected Funds
	In-Kind (Non-cash)
	Total

	Personnel 
	
	
	
	
	

	Fringe Benefits & Taxes
	
	
	
	
	

	Capital Expenditures
	
	
	
	
	

	Consulting
	
	
	
	
	

	Office Supplies
	
	
	
	
	

	Administration
	
	
	
	
	

	Rent/Utilities
	
	
	
	
	

	Program Expense (specify)
	
	
	
	
	

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	Evaluation Expense
	
	
	
	
	

	Travel/Mileage
	
	
	
	
	

	Conferences/Cont. Ed.
	
	
	
	
	

	Equipment
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	TOTAL
	
	
	
	
	


Project/Program Revenues: Identify the sources and amounts of Other Funds to be raised for the program.

	Source
	Amount Requested
	Received
	Pending

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	


B.  Budget Narrative:  Please provide a description of each line item expense listed on the previous page, whether or not you are seeking Lutheran Foundation support.  Indicate whether this is a new expense for your project/program or if funding is being requested to cover a current/existing expense.  For example, if you list personnel expenses, please state whether these funds will be used for new or existing staff positions. 

Appendix 1:  Project/Program Overview

You may add additional pages if necessary.

Organization Name:

Name of Project/Program:

Overall Project/Program Goal: 

	Activities

	Short-Term Outcomes

	Intermediate/Long-Term Outcomes


	In this column, provide a high-level overview of the proposed activities/services.  Include an in-depth description of each in Section 4.D.


	What changes are expected to occur as a result of the program in the short-term
?

· 
	What changes are expected to occur over a longer period of time?




6.  Required Documentation

Please include the following attachments with your proposal:

A. A copy of the IRS Letter of Determination indicating that your organization is non-profit and tax-exempt under section 501(c)3 of the Internal Revenue Code. 

B. A complete copy of your organization’s most recent audited financial statements.  If you do not have an audit, please submit your organization’s most recently filed Form 990 along with internally prepared financial statements (statement of activities, financial position, and cash flow) for the past two (2) years.  Congregations who do not have an audit prepared should submit internally prepared financial statements for the past two (2) years.

C. At least two (2) bids for capital funding requests if the main portion of your request to Lutheran Foundation is to cover capital costs.

D.  A list of your current Board members and their professional affiliations.

When submitting your Grant Application to Lutheran Foundation of St. Louis:

· Please submit the original Grant Application and two (2) copies along with three (3) sets of the required documentation (see above).  Please remember to include the Program/Project Overview in Appendix 1.  

· Please do not send proposals/attachments that have been three-hole punched, taped, or bound.

· Please do not send videos or DVDs.

· No faxed or e-mailed proposals will be accepted.

· Applications must be received at the Foundation office no later than 4:00 p.m. on the specified grant deadline dates.

Please note:  Before submitting a Grant Application, please review Lutheran Foundation’s grant reporting requirements located on our website to ensure that, if awarded a grant, your organization can respond to the questions asked.

Grant Applications may be submitted anytime during the year; however, grants will only be reviewed three times per year as noted below.  An exception is congregations seeking a planning grant (up to $5,000).  These requests are accepted, reviewed, and acted upon throughout the year.  

Application Deadline

Board Decision

       April 1



        June 30



       August 1



        October 31

       December 1


        February 28

Proposals must be received by the Foundation (not post-marked) by the stated deadline. 

When the application deadline falls on a weekend, the deadline is extended to the following Monday.

Please direct all questions on the grant application to Melinda K. McAliney, Program Officer/Communications Director, Lutheran Foundation of St. Louis, at Melinda@LutheranFoundation.org or (314) 231-2244 x2. 

Submit Grant Applications to:

Lutheran Foundation of St. Louis

8860 Ladue Road, Suite 200

St. Louis, MO  63124

Foundation Contact Information:

Lutheran Foundation of St. Louis, Missouri

www.LutheranFoundation.org

phone:  (314) 231-2244

e-mail:  Info@LutheranFoundation.org 

�








� Activities should address/complement the Lutheran Foundation’s funding interests (see website for specifics).


� Outcomes should complement  or be the same as Lutheran Foundation’s anticipated outcomes (see website for specifics).


� See Note 2.


� Please note that “short-term,” “intermediate” and “long-term” are all relative terms.  Please use your best judgment in deciding where your project/program outcomes should be listed.
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