
 

 

             Return to: 207 N Kelly St                   

                219-942-3574       Hobart, IN 46342 

                    augustanahobart@gmail.com 

        Web site - Augustanahobart.com 

 

Augustana Foundation Grant Application 

Organization Name _________________________________________ 

Organization Address _______________________________________ 

                                     ________________________________________ 

Date ____________________________________________________ 

Contact Person        ________________________________________ 

Contact telephone number __________________________________ 

Mission of the organization applying ________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Amount requested   _____________       

How specifically will this grant be used to support the organizations mission?  _[example:  $200 for food 

for five families or $500 for cancer research] __________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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