
Fraternal Order of Eagles 

Charity Foundation  

1623 Gateway Circle S 

    Grove City, OH 43123 

General Grant Request Form 

Choose ONE Fund listed below: 

 ______ Alzheimer’s & Neurological Fund ______ Golden Age Fund   ______ Kidney Fund 

 ______ Cancer Fund ______ Heart Fund       ______ Muscular Dystrophy Fund 

 ______ Children’s Fund    ___ C.P.R ($1,000)   ______ Parkinson’s Fund 

 ______ Diabetes Fund  ___ Drug Awareness  ______ Spinal Cord Injury Fund 
(matched up to $500) 

 Grant Type: □ State/Prov Funded       □ Earmarked □ Turn-Around* (DOES NOT REQUIRE STATE/PROV APPROVAL)

□ Research □ Educational Materials □ Equipment/Supplies

Proof of Exemption:   FEIN OR   Canadian Registration ________________  

Department/Site: _______________________________________   State/Provincial Funds Requested $_____________________ 

Address: ____________________________________________________________ City: ______________________________  

State/Prov. _____________ Zip: ________________ Contact: ___________________________ Phone: _____________________ 

Email address for organization’s contact: _______________________________________________________________________   

Check Payable to: _________________________________________________________________________________________   

Submitted by:  □Aerie   □Auxiliary   □Joint Club Name: _______________________________________   # _________ 

Presentation Date (checks must be cashed within 90 days of issue date): ___________________________________________ 

*Local Secretary: ______________________________________ Date: ____/_____/________

*Local President: ______________________________________ Date: ____/_____/________

State/Prov. _______             Date Approved by State/Provincial Board: ____/_____/________ 

State/Provincial Secretary: ______________________________ Date: ____/_____/________ 

State/Provincial President: ______________________________ Date: ____/_____/________ 

BOGT 

Approval 

Request # 

Amt provided 

by local 

AE/AX 
(if included) 

Amt approved 

by State/Prov 

AE 

(if approved) 

Total Grant 

Amount 

$__________ 

$__________ 

$__________ 

□ Grant Form Completed in Full

□ Grant Form Signed and Dated

□ Verification Per Capita is Paid

□ Contribution Enclosed

□ Proof of Exemption – 501(c)(3) IRS Determination

Letter or statement of government exemption or
Canadian Charitable Registration number

□ Project resumé on recipient’s letterhead detailing use

of funds within grant guidelines and affirming no

administrative use of funds
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�I St. Jude
House 

FAMILY VIOLENCE PREVENTION 

CENTER AND SHELTER 
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PROJECT RESUME 

St. Jude House Family Violence Prevention Center and Shelter 

Use of Funding 

Funding will be used for programming needs in the areas of prevention education and community outreach as 

well as to meet daily operations needs. All funds will be utilized for our programs and not for administrative 

costs.

Education 

St. Jude House makes a significant impact in the community through its outreach activities, raising awareness 

of domestic violence and providing prevention education presentations. Our advocates work with K-12 

schools and organizations serving youth, providing age-appropriate presentations on heathy relationships, 

bullying, and for high school students, teen dating and how to identify dating relationship red flags. Our 

efforts have reached thousands of K-12 children over the years. 

Additionally, we provide presentations to businesses, social service organizations and government agencies 

and participate in community resource fairs to educate the community about domestic violence, its impact 

and the array of services available at St. Jude House. This outreach enables us to reach thousands of 

community members each year. 

Daily Operations 

With 40 beds, St. Jude House is largest domestic violence shelter in Lake County, Indiana. We provide nearly 

10,000 nights of shelter annually and the need for daily operations funding is great. Funding will be used to 

help with costs for food, utilities, supplies and special client needs as they arise (e.g. food for clients on special 

diets, over-the-counter medications, emergency prescriptions, etc.). 

12490 Marshall Street. Crown Point. IN 46307-4856 

ph: 219 ·662 ·7066 • fx: 219 ·662 •7041 • www.stjudehouse.org 

2,1-Hour Crisis Line: 800.254.1286 
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