[bookmark: _GoBack]St. Philip Lutheran Church
Mission Endowment Fund						      Date _______________________
Grant Request
										       Phone _______________________
Applicant’s Name ___________________________________________________
			Group or Individual					       E-mail _______________________

Address ___________________________________________________________________________________________
	       	                   Street			        City		                  State        	             Zip Code

$ _______________  ____/___/_____   Payee ____________________________________________________________
    Amount Requested     Distribution Date

How will the funds be utilized, if granted? _______________________________________________________________
______________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

Contact information for person who can answer questions about this grant request
____________________	__________________   _________________________
	           Name				        Phone No.			             E-mail Address

What matching or additional sources of funds are expected to be available for the proposed use if a grant is awarded? ______________________________________________________________________________________________________________________________________

Describe the expected benefits to the mission program of the church from the proposed activity _____________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how the proposed activity and its results will be communicated back to St. Philip Lutheran church congregation
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is applicant or any member of the requesting organization a member of St. Philip Lutheran Church?  Yes _____ No _____ Organization not affiliated with St. Philip Lutheran Church must attach a description of the organization’s activities and affiliations, a summary of the organization’s financial condition and a summary of the organization’s sources of funding.

Additional information, letters of support, financial statements, etc. may be attached to this document.

	        								        St. Philip Lutheran Church
Return this request with supporting documents to the St. Philip Lutheran	        Attn: Mission Endowment Fund
Church Mission Endowment Fund prior to April 30th. Grant requests	        Gifts & Distributions Subcommittee
received after April 30th will be considered the following year.	        	       7531 S. Kendall Blvd., Littleton, CO 80128
					                                                            Phone 303-979-449; Fax 303-979-6396

Applicants may use the back of the form for information that does not fit in the space provided above.
