MISSION ENDOWMENT FUND- GRACE LUTHERAN CHURCH
Grant Application

The Mission Endowment Fund, believing that all we have is a gift from God, provides opportunities
for God’s family to multiply their blessings by supporting religious, charitable and educational works,
now and for generations to come.

Distributions from the Mission Endowment Fund are to be used to support the programs, the
building needs, and the mission of Grace Lutheran Church: INVITE all people to come to know the
love of Jesus Christ; EQUIP people with a growing faith that works in everyday life; and SEND
people out into the world to witness and serve.

Application Date:
Committee or Group Requesting Funds:

Contact Name:

Contact Phone Number(s):

Contact Email(s):

Amount Requested:

See next page for fund allottment information

Please attach a paragraph indicating the proposed use of the grant and a budget with
approximate expenses. Note if funding is available via church spending plan or other fundraising
options. You may be asked to attend the Mission Endowment Fund meeting to answer any potential
questions.

Grant requests should be submitted to the Grace Lutheran Executive Committee for preliminary
approval.

o Preliminary approval by Executive Committee (date):

Council Secretary signature:

o Approved by Mission Endowment Fund Board (date):

Contingent upon:

Partial approved amount:

Endowment Fund Board Secretary signature:

o Application request denied by Executive Committee (date):

Council Secretary signature:

Reason for denial:

o Application request denied by Mission Endowment Board (date):

Reason for denial:

Endowment Fund Board Secretary signature:




Name(s)/Adress(es) of recipient(s):

Amount the check(s) should be written out for:
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