
    Please return form to: First Lutheran Church, Attn: Mission Board, 822 Douglas Street, Alexandria MN 56308                                                         

  Mission Board Request Form 

Our mission is to build relationships, create awareness, generate opportunities,  
and offer support in sharing the excitement of the Gospel of Jesus Christ locally and globally. 

 
All requests for funding should fit into the guidelines of our Mission Statement. Most funding requests are generally       

reviewed March 1-31 and November 1-30 of each year. These review periods are intended for non-emergency requests 

and for those that are not time-sensitive.    

 
Please complete the Request Form below: 
 
 
Project Name _________________________________________________ Date ___________________ 
 
 Organization ___________________________________________           Phone _________________  
 
 Address ___________________________________________________________________________ 
 
 Email ____________________________________________ 
 
Purpose Summary (provide brief summary of the project or program for which seeking funds.)  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What are some of the results expected from this event or program? __________________________________ 
 
________________________________________________________________________________________ 
 
 
 
Amount Requested $ _______________ Other Things Requesting ________________________________ 
 
Date funds needed by  __________________________  No specific date  _______ 
 
 
Are there other sources of funding being used towards this request?   ____  Yes    ____  No 
 
Name ___________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
List any other information you feel is applicable. __________________________________________________ 
 
________________________________________________________________________________ 
 
_________________________________________________________________________________ 


