ADVENI_L'UTHERAN
CHURCH Mission Fund Application

Section 1 — Please provide general information about your organization and sponsoring
organization.

a. Organization name

Address
Telephone number Fax number
E-mail address Website
b. Primary contact name Position
Address
Telephone number E-mail address

Sponsoring organization’s name

Address
Telephone number Fax number
E-mail address Website

c. The amount of funds requested from the Advent Mission Fund during grant year: $

d. Briefly describe your organization’s purpose and history.
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e. Has the organization applied for or received a grant from the Advent Mission Fund before? If yes, state the year,
purpose and amount. Was the application approved?

f. Please list current board members, key officers and their contact information along with proof of 501(c)(3) status.

0. What is your organization’s budget? What are the sources of funding?

h. How did you learn about this fund?
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Section 2 - Detailed information about the mission/activity/program.

a. Describe the project for which you are seeking a grant. Include target population, the number to be served, key
activities, areas served and general mission.

b. What are the measurable goals of your project? How will the project reach out to those in need in one of the five
distribution categories (Poverty, Education and Mission Trips, Lutheran Partners, Crisis Recovery, New Advent
Ministry Initiatives)?

c. Share your plan for how the project will be carried out, including who will be responsible for tasks and a timeline of
when steps will be completed.
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d. Please describe current programs and past accomplishments relevant to the proposed project.

e. Is your organization or project in need of volunteers? If so, what is your priority need?

f. How will the project’s effectiveness be evaluated?

g. List other sources from which you either have received or are seeking funds for the proposed program. If Advent is
unable to fund this proposal, what impact will this have on your program?
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