Mission Endowment Fund
Our Savior Lutheran Church
745 Front Street S, Issaquah, WA 98027
office@oslcissaquah.org 425-392-4169 (office)

Application for Fund Distribution

Date request submitted:

Organization
Name:

Address:

Website:

Contact Name:

Phone:

Email:

Amount requested: $

1. What is your organization’s relationship to OSLC, if any?

2. Explain your organization’s mission and primary activities?
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3. Isthere a particular project the funds are to be used or are the funds for general usage, please
describe?

4. How will funds support the mission?

5. How will the organization measure the benefit derived from the funds?

6. Will you be able to supply documentation of funds usage? How can we confirm funds were used as
intended?

7. Will you be able to supply documentation of the actual amount spent?

Please note: It is expected that the recipient of any grant will provide the Endowment Committee a report on the
use of the funds within a period of 3 months from receipt of the funds.

Mail completed application to:
Mission Endowment Fund
Our Savior Lutheran Church
745 Front Street S, Issaquah, WA 98027

Or email to: office@oslcissaquah.org
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