



INFORMATION SHEET 



    CNH-LWML MISSION GRANT PROPOSAL

GRANT TITLE:     ___________________________________________________________________________

PROPOSED BY: (Name of Society, etc) _________________________________________________________________________________________
CONTACT PERSON:_______________________________________EMAIL_____________________________
STREET ADDRESS:   ________________________________________________________________________

CITY:        ______________________________STATE_________ZIP_____________PHONE ______________
REQUIRED  SIGNATURE:  ZONE PRESIDENT & ZONE COUNSELOR OR DISTRICT, SYNOD OR RECOGNIZED SERVICE ORGANIZATION  EXECUTIVE (RSO)
ZONE PRESIDENT: ________________________________________ZONE _______ DATE ______________

(Signature)
ZONE COUNSELOR: _______________________________________ZONE________ DATE ______________



(Signature)
MISSION OR RSO EXECUTIVE ____________________________________________ DATE ______________

(Signature)
GRANT ADMINISTRATOR:__________________________________EMAIL____________________________
STREET ADDRESS _________________________________________________________________________

CITY       ______________________________STATE __________ZIP___________PHONE ________________
CHECK PAYABLE TO:  _______________________________________________________________________

FUNDS WILL BE SENT TO:  ___________________________________________________________________

STREET ADDRESS _________________________________________________________________________

CITY      _______________________________STATE___________ZIP__________[PHONE _______________
AMOUNT REQUESTED __________________________________

A BUDGET ITEMIZING ALL EXPENDITURES THAT WILL BE COVERED BY GRANT FUNDS AND APPLICABLE TIMEFRAMES is MANDATORY.  PROPOSAL MAY BE RETURNED IF INCOMPLETE.  ANY CHANGE TO ORIGINAL GRANT IS SUBJECT TO APPROVAL BY THE CNH LWML BOARD OF DIRECTORS.  IF PROJECT DOES NOT GO FORWARD OR THE PROJECT IS CANCELLED, THE REMAINING FUNDS WILL BE RETURNED TO CNH LWML.  CNH LWML RESERVES RIGHT TO INCREASE OR DECREASE AMOUNT REQUESTED.
DEADLINE FOR SUBMISSION IS POSTMARK DATE OF SEPTEMBER 30 OF ODD NUMBERED YEAR PRIOR TO THE NEXT BIENNIAL CONVENTION IN APRIL OF AN EVEN NUMBERED YEAR.
MAIL Information sheet, cover letter and grant proposal in resolution format to:




CNH LWML Vice President of Gospel Outreach




Refer to www.cnh-lcms.org/lwml for current name & address 

Received by:  _____________________________________ ​​​​______Date_____________________________



(Signature of VP of Gospel Outreach)

4/2009
