
FLC MISSION ENDOWMENT TRUST GRANT APPLICATION 

DATE____________                                                                       TELEPHONE___________________ 

AMT REQUESTED $____________                                              DATE NEEDED_________________ 

NAME OF PERSON OR ORGANIZATION_______________________________________________ 

COMMUNITY ORGANIZATION___   ORGANIZATION OF FAITH____   MEMBERS OF FAITH_______ 

ADDRESS_______________________________________________________________________ 

PURPOSE OF GRANT_______________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

ARE FUNDS FOR MATCHING GRANTS__________________________ 

DETAILS_________________________________________________________________________ 

________________________________________________________________________________ 

MISSION ENDOWMENT FUND COMMITTEE 

DATE RECEIVED__________________                                   REVIEWED______________________ 

RECOMMENDATION  APPROVED_________________   DENIED__________________________ 

Signature ________________________________________________________________ 

Title  ________________________________________________________________ 

************************************************************************************ 

FAITH LUTHERAN CHURCH COUNCIL 

DATE RECOMMENDATION APPROVED__________________            DENIED_______________________ 

AMOUNT APPROVED $___________________ 

Signature ___________________________________________________________________ 

Title  ___________________________________________________________________ 

Check sent to __________________________________  Date__________________________________ 


