
Grant Application 

Oak Grove Endowment Fund 

Applicant  Date _____________________ 

Name 

Address 

City  State  Zip 

Phone __________________________ Fax 

E­mail ________________________________ Website________________________________________ 

Grant amount requested:  $__________________________ 

Purpose of grant: ______________________________________________________________________ 

Do you have an IRS tax­exempt status? __________. If so, please attach a copy of the most recent 

determination to this application. 

Name of sponsor and/or Mennonite denominational group: ____________________________________ 

Relationship to Mennonite denominational group: ___________________________________________ 

Reference individual from a Mennonite denominational group, familiar with your project, who we may 

contact for additional information: 

Name  ________________________________________ 

Address _______________________________________ 

City/State/Zip __________________________________ 

Phone _________________________________________ 

E­mail ________________________________________ 

Are matching funds available? __________ If so, please indicate source and amount: 

Source ____________________________________ Amount $________________________ 
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Oak Grove Mennonite Church 
Endowment Fund 

Ph: 330-669-2697; Fax: 330-669-2617 
E-mail: office@oakgrovemc.org 

7843 Smucker Rd, Smithville, OH  44677 A member congregation of Mennonite Church USA.

mailto:office@oakgrovemc.org


Describe project and/or proposed use of the grant: 

Project summary: 

List of objectives: 

Strategy(­ies) to achieve objectives: 

Total funds needed and expected sources of other income: 

Total funds needed  List expected sources of income: 

$  $ 

Oak Grove Endowment Fund 

Total  $  Total                                                  $ 

Other comments: ______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________ 
Signature of Person Preparing Application 

______________________________________________________________________ 
Contact Phone and/or e­mail address. 

_________________________ 
Date Submitted 
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