Prince of Peace Lutheran Church
Mission Endowment Fund

GRANT APPLICATION
DATE;
NAME:
ADDRESS:
CITY . STATE ZIP:
PHONE: E-MAIL ADDRESS: _
AMOUNT REQUESTED § (Circle one): One-year Multi-year

RELATIONSHIP TO OUR LUTHERAN CHURCH:

PURPCSE FOR THIS REQUEST:

Please write a brief description of proposed program or project. You may want to include
information about need, objectives, anticipated activities, and expected outcomes to help trustees
understand your application.

HOW WOULD THE PROPOSED PROGRAM OR PROJECT FURTHER THE MISSION
OF PRINCE OF PEACE: “GROWING IN FATTH AND REACHING OUT IN LOVE?”




PROPOSED BUDGET

* Estimated total cost: “ , $

Amount requested from Prince of Peace Endowment Fund: $

ANY OTHER INFORMATION YOU WOULD LIKE TO SHARE WITH TRUSTEES:

NOTES

1. If you are awarded a grant from the Prince of Peace Mission Endowment Fund, please
plan to submit a one-page feedback form and, if possible, a few photographs of your
program or project in action. By completing this form, you will help us report back to
our congregation and donors about grant activities and help us grow our fund for future
projects.

2. The application form and feedback forms are available at Ww.popappleton.org' . Forms
may be submitted electronically.

| APPROVED: YES NO AMOUNT $




