
SC-003 

State Charities Grant Consideration 
This form can be submitted up until the end of the State Convention. At the conclusion of the 
Convention, the Directors meet to assign the funds to the respective charities. Complete and 
email to our State Treasurer at StateTreasurer@kofcsc.org 

Submitted By:  Council Number:

Recipient Information 
Organization Name: 

CEO/Director Name: Phone: 

Address:  

Email:          Website: 

Are facilities/services open to all regardless of their Total Clients Served:  
Ethnicity, nationality, gender, race, religion:   

Yes:   No: 

Individual who can answer questions about this request 

Name: 

Email:    Phone:

and money($)? How much does the local council annually give in time (hours)  

Amount Requested ($$$):  

Purpose of funds:  
(30-50 words) 
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