
Grand Lodge of Illinois A.F. & A.M. 

Coins for Children Application 
 

Lodge Name: Lodge #: Requested Amount $: 

Lodge Secretary Name: 

Secretary Address: 

City: State: Zip Code: 

Contact Phone Number: E-Mail Address: 

Please list contact information!    Applications MUST be submitted by a Lodge and/or Secretary of a requesting Lodge. 
 
Request Information and Event/Activity Description – Publicity Copies are Required! 
Receiving Organization Name: 

Request Proposal (Please explain in detail how requested funds will be used): 

Fund Raising Activity in detail    (No activity – Application will be denied): Date of Activity/Fund Raiser: 

Amount of Funds Raised $: 

 

Guidelines 
 

This request must be for a child or children under the age of 18 residing in the Lodge’s District.  The Lodge MUST provide 
a copy of the front and back of the check given to the charity or person for which this request is being made.  Donated 
funds are to be from FUNDRAISING Activities of the Lodge and NOT directly taken from the Lodge treasury or member 
assessment.  Scholastic Scholarships, Masonic Academic Bowl, Student Assistance Program, ILCHIP, Masonic Youth 
Organizations, Educational Institution general expenses and/or expense reimbursement to a Lodge for a sponsored 
activity are NOT eligible for request of matching funds.  Sponsorship of regularly funded groups/activities, such as Scout 
troops, Boys or Girls State, or athletic teams are generally excluded.  Priority will be given where critical need has been 
established.  Medical expenses will be considered on a case-by-case basis.  Identical or repeat requests are discouraged. 
 
Applications are limited to a $750.00 maximum match per activity and a total of $1500 per Lodge per year.  
Requests for individuals for trips or event competitions are limited to a $250 maximum match. 

 
If approved, a check will be sent from the Grand Lodge made out to the same payee as the Lodge check and will be sent 
to the Lodge for presentation purposes.  An official letter from the Grand Secretary will accompany check. 

For Office Use Only: 

For Committee Use: 
 
 
 
 
 
 

CFC 1.1    10/14 

Send Application, copy of Lodge check and 
publicity documents to: 

 
Grand Secretary, Grand Lodge of IL 

2866 Via Verde 
Springfield, Illinois    62703 


	For Office Use Only: 
	Lodge Name: 
	Lodge: 
	Requested Amount: 
	Lodge Secretary Name: 
	Secretary Address: 
	City: 
	State: 
	Zip Code: 
	Contact Phone Number: 
	EMail Address: 
	Receiving Organization Name: 
	Request Proposal Please explain in detail how requested funds will be used: 
	Fund Raising Activity in detail No activity  Application will be denied: 
	Date of ActivityFund Raiser: 
	Amount of Funds Raised: 


