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2026 GRANT APPLICATION FOR CHARITABLE ORGANIZATIONS 
ASTORIA ⬧ HAMMOND ⬧ KNAPPA/SVENSEN ⬧ WARRENTON 

 

Mission:    To benefit qualified needy persons, families, and charitable organizations in the local 
community through the bequest of former parishioner Don Gloisten.  

 

2025-2026 Grant Application Timeline 
• Applications are available from charitable organizations located in Astoria, Hammond, 

Knappa/Svensen and Warrenton beginning November 6, 2025. Applications can be found online 
at www.stmaryastoria.com, or through the parish office.   

• If additional space is required for responses, please attach them to the application. 
• Completed paper or emailed grant applications must be received at the St. Mary, Star of the Sea 

parish office no later than Friday, January 16, 2026.  
• All received grant applications will be reviewed by February 13, 2026 
• Successful applicants will be notified no later than February 27, 2026 

 
APPLICATION CONTACT INFORMATION 

First Name: __________________________________ Last Name: ___________________________________ 

Title: ________________________________________ Phone Number: _______________________________ 

Email address: _________________________________________________ 
 

ORGANIZATION INFORMATION 

Organization Legal Name: ___________________________________________________________________ 

Grant Request Program Title: _________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone Number: _________________________  Web Address: ______________________________________ 

Is the organization a 501(c)(3) nonprofit organization? _____ If yes, tax ID #: _______________________ 

Amount requested:  $_______________ 

Will you accept funds less than the amount requested?    

What is the organization's mission? ___________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Describe your organization, including the primary population served: ____________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

mailto:office@stmaryastoria.com
http://www./


St. Mary, Star of the Sea Catholic Church  
Gloisten Giving Fund 
1465 Grand Ave, Astoria, OR 97103 | 503.325.3671 | office@stmaryastoria.com 
 

Page 2 of 3 
 

 

Please provide a 1-3 sentence summary of your fund request, including how the funds would be used if 

the grant is received, the number of people to be served, and the location of the services: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is this a new program or project for your organization? ________  If yes, please describe any plans to 

maintain the program: _______________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

How does your program or service improve the lives of those you serve? _________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

How does your program improve our community? _____________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

How do you measure the success of your program? ____________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Have you received previous grants from the St. Mary, Star of the Sea Gloisten Giving Fund? __   

If yes, when and what services or programs were provided with the funds? _______________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Are there funds from a previous grant remaining? _______________ 

If funds are not granted, how will you assure program sustainability? ____________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Organization’s Budget Details (If available, please attach financial documents): 

Total Annual Budget $________________  

Expendable Supplies (e.g. paper goods, food, publicity) $________________ 

Equipment Purchase $_____________________    Repair $_________________________ 

Training & Educational Materials $______________________   Travel $________________________ 

Staff Costs $_______________________ 

Other $__________________ (Explain) __________________________________________________________ 
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