
2022 Application for Prince of Peace Lutheran Church  

Investing in the Difference Makers: 
Local Mission Tithe Grant 

PLEASE PRINT ALL ENTRIES BELOW, PUT AN “X” ON THE LINE PROVIDED WHERE APPROPRIATE 

Name of person applying for the grant ___________________________________________________ 

Name of organization, if applicable _______________________________________________________ 

Website, if applicable ______________________________________________________________________ 

 
Address _____________________________________________________________________________________ 

City_________________________________________ State_______ Zip code ________________ 

Email address ____________________________________________ 

Cell Phone ___________________________ 

Are you affiliated with Prince of Peace Lutheran Church or School in Springfield, VA in any way?  Yes ___       No ___   

 

If yes, in what capacity?   ______________________________________________________________________________ 

In what city will the work be done (list more than one if applicable)?  ____________________________ 

____________________________________________________________________________________ 

If given the grant, approximately how many people will your project help? 1-5 ____     6-20 ____         20-50 ____          
50-100 ____      >100 ____ 

If chosen for the grant, within 60 days, a short progress report is required.  Within 6 months, all money should be 

spent and the recipient will share their story with Prince of Peace Care and Ministry Team.  Are you able to meet 
these conditions?   

Yes _____ No _____ 

I am a U.S. Citizen   Yes ____     No ______ 

Have you applied to any other organization and received funds for this project?   Yes ____ No ___  

 

If yes, from whom?  ____________________________________________ 

How is your project currently funded? _________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Will any of the grant money be used for administrative purposes?  Yes ____ No ___  If yes, give  

approximate percentage that will be used for administrative purposes.  ________% 

 

Amount requested for the grant?  _____________________________________ 

Reference #1  Name ________________________________  Phone ____________________ Email _____________________________________ 

Reference #2 Name _________________________________  Phone ____________________ Email _____________________________________ 

 



 

Tell us about your project and give specifics on how the money would be put to use for others (you may use more 
paper for more explanation, however, use no more than 500 words total): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remember…Deadline to submit this application is August 31, 2022.  (Applications submitted late will not 

be considered.)  Return the application, along with the reference, to: Prince of Peace Lutheran Church, c/o 

Outreach Ministry, 8304 Old Keene Mill Rd., Springfield, VA  22152 

  



 

 

I, ____________________________ have read and understand all the terms and conditions of the Blessing Back grant as 

explained in the Prince of Peace Lutheran Church Blessing Back:  Local Mission Tithe Grants Information.  I give 

permission, if I am accepted for the grant, to have my name and project publicized.  I hereby affirm that the above 
stated information is true and correct to the best of my knowledge.  I have attached 2 reference letters from 

community members. 

 

_____________________________________________________       ________________ 

Name         Date 

_____________________________________________________ 
Printed Name 


