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 30" 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:

Print two copies of this entire grant application: retain one copy for your records and mail the
second copy with signatures postmarked no later than September 30, 2009 to:

Nancy West

OK District LWML

Vice President — Gospel Outreach
3113 N Westminster Road

Arcadia, OK 73007

Phone: 405 396-2000 or 405 317-6360
E-mail nisse.p.west@gmail.com

Be sure to include: Grant Cover Page
Documentation Page
Grant in resolution form
E-mail 4-6 Digital Photographs

Click HERE to Clear Application
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Oklahoma District Mission Grant Resolution

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

Resolved:

Click HERE to Submit Grant Proposal Click HERE to Clear Application

/ -~ ,‘ ~ -IIIE-




	Name of Grant: 
	yes/no: Off
	sponsor: Off
	other name of organization: 
	sponsor's address: 
	sponsor's city: 
	sponsor's stae: 
	sponsor's zip: 
	sponsor's area code: 
	sponsor's phone: 
	sponsor's email: 
	sponsors name: 
	Pastor or LWML Counselor: 
	Grant/Project Administrator street: 
	Grant/Project Administrator city: 
	Grant/Project Administrator state: 
	Grant/Project Administrator zip: 
	Grant/Project Administrator area code: 
	Grant/Project Administrator phone: 
	Grant/Project Administrator: 
	Diferent Grant/Project Administrator name: 
	Diferent Grant/Project Administrator street: 
	Diferent Grant/Project Administrator city: 
	Diferent Grant/Project Administrator state: 
	Diferent Grant/Project Administrator country: 
	Diferent Grant/Project Administrator zip code: 
	Amount of Grant Request: 
	needs: 
	purpose/goal: 
	specific use of funds: 
	additional funding sources: 
	additional information: 
	Due Date: Print two copies of this entire grant application: retain one copy for your records and mail the second copy with signatures postmarked no later than September 30, 2009 to:
	Text48: Nancy West
OK District LWML  
Vice President – Gospel Outreach
3113 N Westminster Road
Arcadia, OK  73007
Phone: 405 396-2000 or 405 317-6360   
E-mail nisse.p.west@gmail.com 
	WHEREAS: 1: 
	WHEREAS: 2: 
	WHEREAS: 3: 
	WHEREAS: 4: 
	WHEREAS: 5: 
	WHEREAS: 6: 
	WHEREAS: 7: 
	WHEREAS: 8: 
	RESOLVED:: 
	Submit Grant Proposal: 
	Clear Form: 


