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             LK Benevolent Fund Grant Application
 

 
 

 
Date: ____________________ 
 
 
Committee & Applicant’s Name______________________________________________________________ 
 
 
Detailed Request Description: 
 
What is the purpose of the request: _______________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

How will the requested funds impact the community of Zion: ___________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
When are the funds needed: _____________________________________________________________________ 
 
  
Requested Funds Itemized: ______________________________________________ 
  
  _____________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
 
                                                Total Amount Requested:  ______________________ 
 
 

Signature of Committee Chairperson ____________________________________________________________ 
 

 
OFFICE USE      Date Approved by Council__________________    Council Signature________________________ 
 


