
APPLICATION FOR GRANT FROM OOTFA ENDOWMENT FUND
 (For guidelines and restrictions, please read the Kielhorn Grant Application Information).

Name: _______________________________________________________________

Address: ______________________________________________________________

Phone: ______________________ Email: ___________________________________

District: ________ Amount Requested: ________________

Describe the proposed use of the grant funds:

How does this meet the criteria for the usage of the funds:

Why do you want to do this?

Page 1 of 3 Revised 3-10-2019



Can the money be obtained elsewhere?

What are the long term effects of the grant?

What are the specific objectives for the program?

Are they measurable, and if so, how:

What are the specific activities that must be carried out to meet the objectives?

Who specifically will execute this program and who will receive the grant funds?

When are the funds required?

Prepare and attach a summary budget detailing all income (if any) and expenses for this project.
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Submitted by: ____________________________________________ Date: ___________________

Signature: _______________________________________________

Approved by:

District Officer: __________________________________________ Date: _________________

Title: _____________________________________________________________________________

Signature: _________________________________________________________________________

District Officer: __________________________________________ Date: __________________

Title: _____________________________________________________________________________

Signature: _________________________________________________________________________

District Officer: __________________________________________ Date: __________________

Title: _____________________________________________________________________________

Signature: _________________________________________________________________________

Screening Committee review: Date: __________________

By: ______________________________________________________________________________

OOTFA Board of Directors -       Approved (     )   Disapproved (     ) Date: _________________

By: _____________________________________________________________________________

Please attach additional sheets as needed.
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