
Voucher Grant Information

Our Mission: The Hope Center is directed and staffed by followers of Jesus who use His example in

ministry to serve individuals who are ready to make life changes and learn skills that lead to personal and

professional success.

Our Vision: Helping Others Pursue Excellence

Our Grant Goals: Our goal is to support organizations that have a strong track-record, or those with great

promise, of doing work that serves individuals and families in need on the Palouse.

Hope Center voucher grants will be awarded in the form of $10.00 Hope Center Thrift Store voucher

cards. On each card will be the initials of the organization receiving the grant, the expiration date and a

space to specify intended use. The organization is responsible to write the intended use of the voucher

directly on the card so that the Hope Center cashiers know what items to allow voucher recipients to

purchase. Examples of intended use: clothing, baby items, hygiene items, bedding, furniture, household

items, misc, etc.

Application Process: Grant applications can be submitted via email to: hopecentermoscow@gmail.com

If more space is needed to answer the questions than is provided please feel free include an additional

page. The Hope Center selection committee will select recipients based on the merit of the proposal and

the potential impact of the work.

Note: The Hope Center logo may only be used with written permission from the executive director.

Please contact Brian Nuttbrock at hopecenterexe@gmail.com.

Timeline

● Grants will be awarded bi-annually.

● Application deadline June 15 and December 15

● Notification of awards by the first week of July and January

Criteria for Selection

Grant applications will be considered in light of the following factors:

● Does the request fall within the Hope Center’s vision of Helping Others Pursue Excellence and

the Voucher Grant goals?

● How clear are the organization’s purpose and the outcomes it seeks to accomplish?

● How does the organization follow up with people given vouchers?

● To what extent does the project or program meet an important need in the community?

● Does the organization have the capacity to accomplish the work?

Questions? Please contact Jessica Burns at hopecentermoscow@gmail.com

mailto:hopecenterexe@gmail.com


Voucher Grant Application

Name of Organization: __________________________________________________________

Mailing address: _______________________________________________________________

Phone number: _________________________ Website: _______________________________

Contact name: __________________________ Phone number: __________________________

E-mail address: _________________________________________________________________

Tax identification number: ________________________________________________________

Does the organization have 501 (c)(3) status? Yes No

Requested Voucher Grant: $_________________________________________

Describe your organization and mission statement.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Explain the project or program for which you are seeking vouchers. Describe your target

population.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How do you determine who will receive vouchers? How will the organization follow up with

people who are given vouchers?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

By signing here, you indicate that you have read and understand the mission, vision, goals and

application process of this grant.

Signature ________________________________________________Date _________________

Please send your completed application to: hopecentermoscow@gmail.com


