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Community Giving
We have a long history of giving back to our communities. In fact, stewardship is one of our corporate values. Whether it is sharing time or financial support, we continually strive to be recognized as a leader in the communities we serve.
Application Process
Our Charitable Committee meets once a month to review all applications that have been submitted. Both community sponsorships and charitable giving requests follow the same process.

If your request is event-based, please ensure that you are submitting the request at least two months prior to the event date.

How to Apply
To apply for our Community Giving Program, complete the following application electronically, using the fields provided. Please print out the application, sign, and mail it to the following address:

Charitable Giving
The First National Bank in Sioux Falls

PO Box 5186

Sioux Falls, South Dakota  57117-5186
In addition to the application, you may also submit pertinent information regarding your organization or program. We will contact you if we need any further information.
Upon receipt, we will notify you that the request was received and give you an estimated timeline for the decision-making process.
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If you have any questions about our Community Giving Program, please contact us.
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Community Giving
Request Form

Please complete the following application in its entirety, and attach additional information if necessary.

Organization Information
Name of Organization:      

Address:      

City:      

State:      

Zip:      

Telephone:      

Fax:      

Organization Web Address:      

Primary Contact:      

Title:      

Email:      

Telephone:      

Fax:      


Secondary Contact:      

Title:      

Email:      

Telephone:      

Fax:      


Please list any First National Bank employees involved in your organization and describe their role(s): 

     


Please describe the geographic region your organization serves:      

Please provide a brief overview of your organization and its mission:      


     


Of the clients you serve, approximately what percent are from low-to-moderate income areas?       %

Request Information
Amount Requested: $     

Date of Application:      

Type of Request (check one): 
 FORMCHECKBOX 
 Operating
 FORMCHECKBOX 
 Program/Project
 FORMCHECKBOX 
 Sponsorship
 FORMCHECKBOX 
 Other

Briefly describe the nature of the request:      

     


     


     




     


Signature of Applicant

Date
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