
Heffner Endowment Fund Grant Application 2026 
St. John Lutheran Church 

 
NAME OF ORGANIZATION: _______________________________________________________________ 

Address/City/State/Zip: _________________________________________________________________ 

Authorized Contact Person:  _____________________________________   Phone: _________________ 

Board Members, if applicable: ____________________________________________________________ 

_____________________________________________________________________________________ 

PURPOSE OF ORGANIZATION: ____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

✓ Do you have a 501(c)3 status or have you applied? _____________    

✓ Must include your Fed. Tax ID #, if applicable: _________________ 

Grant amount you are requesting (up to $1000):    _______________ 

Total Operating Budget:    _______________ 

Please provide a typed response for each of the following and attach to this form. 

1. Describe the proposed use of funds, including which project or group of people in the 
Mercer/Auglaize County Area these funds will help. 

2. How many people will benefit from this grant per week, month, and/or year? 

3. Do you have plans to continue the program and if so, how? 
4. What other funds have you applied for and/or received?  
5. If you have received funding from the Heffner Endowment Fund in previous years, please explain 

how the funds were used and the impact they had. 
 

PLEASE NOTE: The committee will NOT consider requests for capital campaigns, political causes, lobbying efforts 

or fundraisers for individuals or families. 
 

PLEASE ATTACH THE FOLLOWING REQUIRED DOCUMENTATION:   
A. A year-end financial statement and/or IRS Form 990;   
B. You may also include other information you feel is appropriate or helpful in describing your purpose.   

 

Deadline: April 7, 2026 (Applications received after this date will not be considered.) 
 

RETURN TO:        St. John Lutheran Church  
                              ATTN: Endowment Committee 
                  1100 N. Main St. 
                              Celina, OH  45822 
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