PROJECT:

FOOD AnD
FELLOWSHIP

Organization
Hosting Event:

Event Coordinator/
Contact Person:

Email:
Phone:
Event Name:
Event Date and Time:

Event Location:

Number of Military Members/Military Families Reached:

Tell Us About Your Event:

Tell Us How Project: Food and Fellowship Can Assist With Your Event (box)

Funding Requested:
Make payable to (if approved):

Mail check to (complete mailing address):

v/

DEB&JEFF DEB AND JEFF HANSEN FOUNDATION

CONTACT: Jen Sorenson
HANSEN 5034 Grand Ridge Drive o West Des Moines, lowa 50265 o 641-648-4479
FOUNDATION jsorenson@iowaselect.com e www.iowaselect.com
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