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April 22, 2022


	


Dear Trust Beneficiary,


Elsie K. Nelson left behind significant assets with the direction in her Will reading “The assets be used by her family to pursue a specific endeavor, be it higher education or otherwise”.

As the Board of Trustees for The Elsie K. Nelson Irrevocable Trust For Earnest Endeavors, it is our duty to follow through with her wishes through Grants funded by the assets. 

We thank you for your interest in a Grant and look forward to considering your application.

Sincerely, 

Matt Kretchmer
Heather Bacci
Jim Gilbert
Larry Gilbert
Darin Woeppel




















	Grant Requirements from Applicants & Frequently Asked Questions



1. Should qualify as an eligible Potential Income Beneficiary?

A descendant of Elsie K. Nelson’s parents Emma Bertha Talmon and Millard Glasgow Gilbert.  This also includes legally adopted individuals and their descendants, step-children of descendants, and foster-children of descendants.

2. What can the Grants be used for?

Higher Education Scholarships – Tuition, Books and Equipment for an accredited University, College or Trade School.

Entrepreneurial Endeavors – Capital Items to support the Endeavor.

3. How much are the Grants? 

The maximum Grant is $2,500 per individual per year for business and educational endeavors and grant awards prior to 2022 and $3,250 per individual per year for business and educational endeavors and grant awards starting in 2022. This amount could change from year to year based on available finances.

4. When can I submit a Grant application and when will they be awarded?

Grant applications can be submitted at any time. The Board of Trustees will meet Quarterly to review applications and award Grants.  The Board of Trustees have full and absolute discretion to determine the eligibility of an applicant and the decisions whether or not to Grant an application.

5. Is there a limit on the number Grants that a Potential Income Beneficiary can receive?

Grants are limited to 7 total and can be any combination of either Higher Educational Scholarships or for Entrepreneurial Endeavors.

6. What kind of documentation will I need to provide with my application

Higher Education Scholarships:
Year 1 – class schedule and Bill from the School
Year 2+ - class schedule and Bill from the School along with a transcript showing classes completed the previous year

Entrepreneurial Endeavors - Business Plan and an invoice for capital item purchased

In all cases, additional information may be requested by the Board of Trustees.

7. Where do I send my application and documentation?

Mail:	The Elsie K. Nelson                                      	E-mail: elsietrust18@gmail.com
Irrevocable Trust For Earnest Endeavors
6051 Glenbeigh Dr.
Sylvania, OH  43560

Elsie K. Nelson Irrevocable Trust For Earnest Endeavors
 SCHOLARSHIP FUNDS APPLICATION FORM
	
NAME

	

	DATE
		

	
PERMANENT
ADDRESS
	


	
PHONE NUMBER
	


	EMAIL ADDRESS
	

	YOUR FAMILY LINEAGE TO ELSIE K. NELSON
	Elsie Sibling Name
	Grandparent Name
	Parent Name

	
	
	
	

	INSTITUTION
ATTENDING
	


	AMOUNT REQUESTED
	

	
MAJOR
	

	ESTIMATED COSTS PER SCHOOL YEAR

	TUITION
	

	FEES
	

	BOOKS & EQUIPMENT
	

	OTHER AWARDS PLEASE DESCRIBE IN DETAIL
	

	

	Signature of Applicant                                                                      Date



Please provide documentation – Grant will not be awarded without it:

· Year 1 – class schedule and Bill from the School
· Year 2+ - class schedule and Bill from the School along with a transcript showing classes completed the previous year



Elsie K. Nelson Irrevocable Trust For Earnest Endeavors
 ENTREPRENEURIAL ENDEAVOR FUNDS APPLICATION FORM
	
NAME:

	

	DATE
		

	
PERMANENT
ADDRESS
	


	
PHONE NUMBER
	


	EMAIL ADDRESS
	

	YOUR FAMILY LINEAGE TO ELSIE K. NELSON
	Elsie Sibling Name
	Grandparent Name
	Parent Name

	
	
	
	

	AMOUNT REQUESTED
	

	
ENDEAVOR DESCRIPTION
	


	
SPECIFIC USE FOR GRANT REQUEST

	

	TOTAL ENDEAVOR BUDGET
	

	START DATE
	
	END DATE
	

	EXPECTED 1 YEAR RESULTS
	

	

	Signature of Applicant                                                                      Date



Please provide documentation – Grant will not be awarded without it:

· [bookmark: _GoBack]Business Plan and an invoice for capital item purchased




