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First Missouri Credit Union

Founders’ Grant Application
Application Deadlines: March 31, June 30, Sept. 30 and Dec. 31.

At First Missouri Credit Union, we care about our community. As a way to give back, we are pleased to offer
our Grant Program. 

The program objectives for our grant fund are designed to promote thrift among our members, educate
members in the prudent use of money and credit, and improve the community in which we operate. The
maximum grant amount awarded is $2,000. 

To be considered for a grant, please fill out the application below. Although the credit union would like a 
concise description of your project, your application must also adequately describe the purpose of the grant
and proposed project. Please remember that the reader cannot assume information that is not included in
the application. Therefore, the credit union will take your explanation as it is written and evaluate your 
application based solely on the information you provide. Please do not miss the opportunity to receive a
grant because of failure to answer an application question or by failing to provide adequate documentation. 

A. General Information

Contact Information

Name: __________________________________________________________________________________________________________________________

Member Number or Affiliation/Title: __________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________

City/State/Zip:____________________________________________________________________________________________________________________

Daytime Phone: __________________________________________________________________________________________________________________

E-mail Address: __________________________________________________________________________________________________________________

If this application is being sponsored by a credit union member other than the contact above, please provide
credit union member co-applicant information.

Member Co-Applicant #1 Name:____________________________________________________________________________________________________

Member Number: ____________________________________________________

Member Co-Applicant #2 Name:____________________________________________________________________________________________________

Member Number: ____________________________________________________
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B.  Project Information

Amount of Grant Request: ______________________________________________________________________________________________________________________

Name of Project: __________________________________________________________________________________________________________________________________________________________________________

Location of Project/Address: ____________________________________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________________________________________________

U.S. Congressional District(s):______________________________________________________________________________________________________

Missouri State Senatorial District(s): ____________________________________________________________________________________________________________________________

Missouri State Representative District(s): ________________________________________________________________________________________________________________________

Number of individuals benefiting from the project: ________________________________________________________________________________________________

Provide a concise explanation of how this grant is proposed to be used, including how the project meets the
program’s objectives, who will benefit and additional funding sources. (Please attach separate sheets of paper if needed.)

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Please return the application and requested information to:
First Missouri Credit Union, Grant Committee, 1690 Lemay Ferry Rd., St. Louis, MO 63125. 
Or, simply fax the documents to (314)544-1088.

(314) 544-5050
www.1stmocu.org


