
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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HOPE'S VO CE 

Hope's Voice is honored to be chosen as a charitable partner with The Eagles organization. For the 
last decade, Hope's Voice has worked to best serve survivors of domestic violence or sexual assault 
and their families in some of their most critical points of need. By expanding our charitable giving 
base Hope's Voice will be able to support multiple facets of our programming through the Eagles 
supportive funds. 

Survivor Needs 

Hope's Voice is dedicated to serving clients in real time to best meet their needs. Each client works 
with their case manager to assess their basic needs and what could be met with short-term 
immediate financial assistance. Many times, this includes costs related to sheltering, costs of hot 
meals for parents and children, and/ or basic supplies needed to ensure the safety /health of the 
client. Certain things, such as client food costs and some personal possessions (hygiene, work 
uniforms) are not funded by our grant streams and must be purchased through locally fundraised 
dollars. The Eagles donations will allow Hope's Voice to create a "Survivors Pantry" of the most 
requested items and ensure each client has their basic needs met as they move through the crisis 
intervention process. All donations and grants will be utilized for these needs only and not for any 
administrative costs.

Education and Outreach 

Many times, community engagement is laclcing because residents don't grasp the fundamental 
impacts domestic violence and sexual assault has on community health. Utilizing the Eagles monies 
to further improve our education and outreach materials (handouts, health promotion items, and 
educational material for schools); Hope's Voice will have the opportunity to expand our 
community's knowledge about domestic violence and sexual assault. These funds will greatly expand 
our programs. These programmatic components lead to increased referrals, increased partnerships, 
and increased requests for volunteer opportunities. 

The true impact of this opportunity is nearly intangible -as it is a moment in time when funding 
after the COVID-19 pandemic has become increasingly complex. The Eagles choosing Hope's 
Voice at this moment in time is true fateful. We expect that hundreds of survivors and their families 
will be positively impacted by the programs noted above. 

With our warmest appreciation, 

w 
ollie Ewing, MPH 
EO I President 

Children and Family Services, Corp. 
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