Iona-Hope Episcopal Church
One More Time Thrift Shop
2024 Grant Request Form

(Please submit form no later than May 15, 2024)

Date:

ORGANIZATION INFORMATION

Name of organization applying for grant:

Address:

Names of board of directors of organization applying for grant.
Organization Charter/Mission Statement (attach brochure if available).

Financial Information: list current sources of financial support and attach annual budget for the current year plus
the past two years.

GRANT REQUEST INFORMATION

Name of contact person:

Address:

Telephone: Fax: E-mail:
Amount requested: When are the funds needed?
Proposed use of funds:

Support annual operating budget (describe)

Specific project (describe including total budget)

Other (describe)

Personal (describe)

JUSTIFICATION FOR GRANT REQUEST

Describe fully, including what resources your organization is committing to the project and how the project or
program will be maintained financially beyond the current year. Are there programs or projects similar to yours
in your community? If so, describe them. Have you applied for other grants for this program or project? If so,
to whom have you applied and for what amount? Have you been awarded any other grant(s) for this program or
project?



CERTIFICATION
I certify that all information on this application form is true to the best of my knowledge.

Signed (person applying for grant)

this day of , 20

SUBMISSION INFORMATION

This application form is available in electronic format and will be e-mailed to you upon request. Please e-mail
your request to office@ionahope.org.

Please mail to:

Iona Hope Episcopal Church Grant Request
9650 Gladiolus Dr.
Fort Myers, FL. 33908

You will receive a response to your request within three months of receipt of the request.

Thank you for your request. It will receive careful consideration.

“... Lord, when was it that we saw you hungry and gave you food, or thirsty and gave you
something to drink? And when was it that we saw you a stranger and welcomed you, or naked
and gave you clothing? And when was it that we saw you sick or in prison and visited you?”
And the king will answer them, “Truly I tell you, just as you did it to one of the least of these who
are members of my family, you did it to me.” (Mt. 25:37-40 NRSV)
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