LUTHERAN WOMEN’S MISSIONARY LEAGUE FLORIDA-GEORGIA DISTRICT
MISSION GRANT APPLICATION/INFORMATION FORM

1. NAME OF MISSION GRANT:_______________________________________________

2. FUNDS REQUESTED ($10,000.00 maximum):_________________________________

3. ATTACHMENT #1 RESOLUTION
Prepare proposal in Resolution form on a separate paper and attach to this form.

4. ATTACHMENT #2 – DESCRIPTION
Attach a description of proposed project, along with any other information helpful for evaluating the project

5. PROJECT ADMINISTRATOR:______________________________________________
ADDRESS:_____________________________________________________________
CITY:_____________________________STATE______________ZIP CODE________
PHONE: ____________________E-MAIL:____________________________________
6. FUNDS TO BE SENT TO:_________________________________________________

ADDRESS:_____________________________________________________________

CITY:_____________________________STATE______________ZIP CODE________

PHONE: ____________________E-MAIL:____________________________________
7. SUBMITTED BY:________________________________________________________
(Name of Individual, Society, Zone, Board, Etc.)
ADDRESS:_____________________________________________________________
CITY:_____________________________STATE______________ZIP CODE________
PHONE: ____________________E-MAIL:____________________________________
8. REQUIRED SIGNATURES:


Print Name of Individual Submitting Proposal                                  Signature


Print Name of Local Pastor or Counselor                                         Signature

9. MAIL ONE (1) COPY AND EMAIL ALL PAGES TO VICE PRESIDENT MISSION GRANTS


Karen McCarthy, VP Mission Grants, 1623 SW Gregor Way, Stuart, FL 34997
ladyblue44kjm@gmail.com		772-214-2041
