THE SHEPHERD’S HANDS INC 501(c) (3) REQUEST FOR FUNDS APPLICATION
Mission : The Shepherd’s Hands is a Christian charity whose purpose is to provide financial support to
501C3 organizations that fulfill the purposes of Jesus Christ by assisting children and widows in need.
Organization requesting funds _________________________________________________________
Amount of funding requested (see item #2 below) __________________________________________
Date funds are needed_________________________________________________________________
Contact Person_________________________________________________________________
Contact person’s phone (day) __________________________(evening)____________________
Email_______________________________________________________
Organization address___________________________________________________________________
City_______________________________________________State____________Zip________________
Please provide the following information requested below. 1. Describe as completely as possible the
purpose of the funds requested. If this is an event, describe the time and place of the event, as well as
any preparations that will be made to bring the event to fruition. If funding is for an item, please include
pictures of the proposed purchase. 2. Please itemize the sum you are requesting and give a description
of the reasons for the use of the funds. 3. TSH is committed to benefitting women and children in need.
Indicate how many individuals you hope to impact with your event or with the request of funds
provided. The Shepherd’s Hands reserves the right to approve or refuse funding of any request based on
the board’s vote and bylaws. Please read and sign the following: I hereby certify that the use of funds
will conform to the mission statement of The Shepherd’s Hands.
_________________________________________________________________
Signature of authorized representative date

Please Attach: Brief information about the purpose of your organization, how long you have provided
services in this area, the population you serve and the phone number for your organization. Also, please
provide the names of board members and positions held.

Please Note: If you are chosen to receive and accept funds, we ask that you be willing to provide us with
a follow up interview, which may be used on our website or in donor solicitation/feedback, regarding
the funds provided.

