PALM

PITTSBURGH AREA LUTHERAN MINISTRIES
GRANT APPLICATION

GRANT REQUEST

PURPOSE of GRANT: [Attach an itemized list of proposed expenditures, an outline of your
goals and objectives and explain how your request will help you to achieve your goals and the
growth of the ministry]

AMOUNT REQUESTED: MONTHS NEEDED:

[THIS APPLICATION IS DESIGNED TO BE COMPLETED WITH THE GRANTOR’S ASSISTANCE]

CONGREGATION/MISSION:

AUTHORIZED REPRESENTATIVE:

CHURCH/MISSION ADDRESS:

CITY: STATE: ZIP:
TELEPHONE #: FAX#:

E-MAIL ADDRESS:

AGREEMENT:

The undersigned hereby declare that they have read the foregoing application, that all
statements made therein are complete and true to their knowledge and that the
statements are made and information given as an inducement to the grantor to approve
the grant for which this application is made.

Authorized Congregation Representative Date



