
Iowa Scottish Rite Masonic Foundation 
519 Park Street ▪ Des Moines, Iowa 50309 

Phone: 515-288-8927  

 
 

 

2023 Grant Application 
 

INSTRUCTIONS:  Please use this form to request financial assistance from the Iowa Scottish 

Rite Masonic Foundation.  Use one form per event or specific request.  Please complete with as 

much information as possible.   

 

A copy of your 501c3 IRS tax status letter is required as part of the application process.   

Unfortunately, grants cannot be approved without the IRS 501c3 tax letter.   

 

Please note all applicants will need to provide a written report with documentation showing how 

the monies granted were used.  Please make copies of this application as needed. 

 

Submission Deadline for grants: May 1, 2023 

You will be notified when your request is processed.  

 

Contact Information: 
 

Legal Name of Organization:______________________________________________________ 

Contact Name:__________________________________  Title:__________________________ 

Mailing Address:_______________________________________________________________ 

_____________________________________________________________________________ 

Phone:_____________________________________ Fax:_________________________ 

E-Mail:____________________________________Web:_________________________ 

Fed Tax ID #___________________________________________________________________ 

 

Program or Event Assistance is requested for: 
 

Program Name:_________________________________________________________________ 

Program Dates: _________________________________________________________________ 

Program Description:____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  



(continued)____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Additional information can be attached to the application 

 

Financial: 
 

Amount of funds requested:_____________________________________________________ 

Date Assistance is needed by: ____________________________________________________ 

Total Projected cost of program:__________________________________________________ 

 

Program Update: If you received monies in 2022 please provide an update on the program. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Any additional relevant information: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

 

Office Use Only: 
 

Request Approved (  ) Yes (  ) No     Date Approved:_______________________ 

Amount Allowed:____________  Date Dispersed:_______________________ 

Check #:____________________ 


