
St. Olaf Foundation 
2026 Grant Request Form 
 
*Please note: Requests need to be received no later than 1 week prior to the Foundation meetings. 
(4th Tuesday of Jan, Apr, Jul, Oct) 
 
Name of Event: ______________________________________________________________ 
 
Amount of Request: _________________​ ​  Date of Request: ___________________ 
 
If approved, make check payable to: _____________________________________________ 
 
Budget for Project: attach a sheet showing projected income and expenditures 
 
Contact Person:​ _________________________________________________________ 
Address:​ ​ _________________________________________________________ 

_________________________________________________________​     
Phone:​​ ​ _________________________________________________________ 
Email:​ ​ ​ _________________________________________________________ 
 

1)​ Explain how requested funds will be utilized: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 
 

2)​ Explain the purpose of this event: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 
 

3)​ Identify the population sector that will benefit from this event/project: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________ 
 
 

 
(Continued) 



4)​ Describe any other financial support: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 
 

5)​ If you do not receive a grant from us please explain your plans for alternative funding: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 
 
 

Please attach any related materials (brochure, flyer, etc.) which explains this event/program and 
submit to: 
 
St. Olaf Lutheran Church  
239 North 11th St. 
Fort Dodge, IA 50501 
(515)576-2103 
 
*2026 Foundation Meeting Schedule: 
January 27 
April 28 
July 28 
October 27 
 
 

 
 
 
 
 
 


