DIRECTORY OF GRANT PERSONNEL

(1 ELECTRONIC COPY AND 9 HARD COPIES TO BE SUBMITTED BY SEPTEMBER 30, 2010)

1.  NAME OF PROPOSED GRANT:
2.  AMOUNT REQUESTED: 
3.  SUBMITTED BY: (mark one) 

__ LWML Member   __LWML Society   __LWML Zone   __LWML District   __Synod Board

4.  NAME OF SUBMITTER: 

STREET ADDRESS/P.O. BOX:

CITY:



STATE:




ZIP:


PHONE:


CONGREGATION:


E-MAIL:
5.  NAME OF LWML DISTRICT PRESIDENT:

STREET ADDRESS/P.O. BOX:

CITY:



STATE:




ZIP:


PHONE:


E-MAIL:


( SIGNATURE: __________________________________________________
6.  NAME OF SYNODICAL DISTRICT PRESIDENT:

STREET ADDRESS/P.O. BOX:

CITY:



STATE:




ZIP:


PHONE:


E-MAIL:


( SIGNATURE: __________________________________________________
7.   GRANTS OUTSIDE THE U.S. – SUBMITTER CONTACTED LCMS WORLD MISSION: 

       
DATE:

         NAME OF PERSON CONSULTED:

8.   GRANT ADMINISTRATOR:

STREET ADDRESS/P.O. BOX:

CITY:



STATE:




ZIP:


PHONE:

FAX:

E-MAIL:
9.  FUNDS WILL BE SENT TO:

STREET ADDRESS/P.O. BOX:

CITY:



STATE:




ZIP:


PHONE:

FAX:

E-MAIL:

Send proposals to: Marilyn McClure, 2012 E. Monte Vista Drive, Tucson, AZ 85719-2874 and depgo@lwml.org












