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Founded to Further the Growth Of Qur Communrty.




Attachments o this grant that we find useful in considering your grant request.

AL Supporting information.
1. Specific use of grant.
Time schedule.
Other sources of funding,
Describe the etfect of postponing your request to another time.
Describe who, when, how and where will the effects of this grant be felt.

th B L b

B. Your organization’s history, activities, services, and composition. (Videos are of limited use.)
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Applications are considered in June and December of cach year. The corresponding deadlines are April [s™
and November 1*, Concise grants that address the needed information are appreciated.
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Grant Application Supporting Information:

1. Specific use of this grant: This grant will be used to purchase food for the food pantry, issue
vouchers to be used for the purchase of fresh items not maintained at the food pantry (milk,
bread, eggs, butter, cheese, meat), and to issue vouchers to be used for gasoline that allows a
needy family to get to work or necessary appointments.

2. Time schedule: The LCIC food pantry and voucher program is a program that runs year round.
People are allowed to visit the food pantry twice in a 30 day period and receive one gas
voucher per 30 day period.

3. Other sources of funding: The LCIC food pantry has received funding through the generous
support of local citizens (food and money), the Boy Scouts (food), the Rural Postal Carriers
(food), IGEMS food drive (food), and several local churches and their members (food and
money). The LCIC also provided the initial start-up funding for this program.

4. Effects of postponing the request: The primary effect would be that the fund would run out of
money and we would not be able to purchase food or provide vouchers for food or gas.

5. Describe who, when, how and where will the effects of this grant be felt: The effects of this
grant are felt by people who live in the lowa-Grant School District (primarily) who find
themselves in a position of a need for food to feed their family, or to have gas to make it to
work so they can provide for the needs of their family. We have been able to help many
families bridge these gaps.




