APPLICATION – SPECIAL GIFTS FUND, INDIANA DISTRICT

Name________________________________________________________________Age_________

Address___________________________________________________

            City_____________________________________State______________ Zip Code__________

Phone (home)  (______)______________(work) (______)_____________ (cell) ( _____)___________

Project Description:  

Purpose____________________________________________________________________________

__________________________________________________________________________________

Dates______________________________     Location______________________________________

Cost_______________________________  Other sources of funding__________________________

__________________________________________________________________________________

Other pertinent information ___________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Statement of why you wish to be involved with this endeavor ________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I agree to submit a written or oral report of the endeavor to the specified LWML organization within one year of completion of project.

____________________________________________________________________________________

Applicant’s Signature                                                                                                         Date

This application has been approved by:

Sponsoring LWML Society___________________________________________________________

Church_______________________________________Pastor_______________________________

Street Address_________________________________________

City________________________________________State______________Zip Code____________

Phone(______)_____________________________

Typed/Printed name of LWML Society President_________________________________________

Signature of Society President________________________________________________________












Date

Typed/Printed name of LCMS Indiana District Outreach Counselor __________________________

Signature of Outreach Counselor______________________________________________________












Date
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