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Cover Page for Oklahoma District LWML Mission Grant Proposals 
(This form MUST be used for all proposals, fill in each blank, type or print) 

 
NAME OF GRANT ________________________________________________________________ 
 
Amount Requested  ________________________________________________________________ 
 
Is the grant recipient affiliated with the LCMS?        YES      or        NO 
 
Sponsored by:  (choose one)              OK District LCMS member              OK District LWML society 
          OK District LWML zone         LCMS World Mission                       LCMS World Relief  
          LCMS Recognized Service Organization (RSO) 
          Other [Name of Organization:  ____________________________________________] 
 
Sponsor's Name  __________________________________________________________________ 
 
Street Address  ___________________________________________________________________  
 
City  ____________________________________   State ____________  Zip Code  ____________ 
 
Phone  (____)__________  E-mail ____________________________________________________ 
 
 
Grant Author/Sponsor's Signature  __________________________________________________ 
 

Printed Name _______________________________________________ 
 
Pastor or LWML Counselor Signature ________________________________________________ 
 

Printed Name _______________________________________________ 
 
Grant/Project Administrator Signature  _______________________________________________ 
 

Printed Name _______________________________________________ 
 
Street Address  ___________________________________________________________________ 
 
City _________________________ State __________ Country _________ Zip Code ___________ 
 
Phone  (____)__________  E-mail ____________________________________________________ 
 
If different from Project Administrator, to whom should funds be sent for dispersement? 
 
Name and Title ___________________________________________________________________ 
 
Street Address  ___________________________________________________________________ 
 
City _________________________ State __________ Country _________ Zip Code ___________ 

 
**   Proposals must be postmarked by September 30th  of odd numbered years.   ** 

(Be sure all information requested is included, and everything is signed) 
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Oklahoma District Grant Proposal Documentation 
    

 
Name of Grant: ________________________________________________________________ 
 
Amount Requested _____________________________________________________________ 
 
Needs:  
 
 
 
 
 
Mission Outreach, Purpose and/or Goal:  
 
 
 
 
Specific Use of Funds: 
 
 
 
 
 
Additional Funding Sources: (if applicable) 
 
 
 
Additional Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Be sure to include: Grant Cover Page 

Documentation Page 
Grant in resolution form 
E-mail 4-6 Digital Photographs 
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Oklahoma District Mission Grant Resolution 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
 
Whereas: 
 
 
 
 
Resolved: 
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