
Lutheran Congregations in Mission for Christ

Lutheran Men

Gift Fund Request FOrm

The LCMC-LM Gift Fund is a fund that supports an LCMC mission congregation by an outright gift to 
the congregation. Gift Funds are to be used primarily, but not exclusively, for start-up office equipment 
in mission congregations. Gift Funds must be approved by the Grant Request Committee by a two-thirds 
majority vote. Gift Fund moneys come from a September emphasis called “The Committee of 100.” It 
is a committee that never meets! A person can join by giving $100 or more. Gifts to LCMC mission 
congregations are announced or presented at the LCMC Annual Gathering.

DATE OF REQUEST:  _____/_____/__________

YOUR NAME:  __________________________________________________________________________

NAME OF CONGREGATION:   ____________________________________________________________

MAILING ADDRESS:  	 _______________________________________________________________

				    _______________________________________________________________
			 
				    CITY:  _____________________________  STATE/PROVINCE: __________

				    ZIP/POSTAL CODE:  ____________  COUNTRY: ______________________

PASTOR’S NAME:  _______________________________________________________________________

PASTOR’S EMAIL:  __________________________________  PHONE:  (______)____________________

DATE OF ORGANIZATION OR FIRST WORSHIP SERVICE:  _____/_____/__________

IF NOT YET WORSHIPPING, PROJECTED DATE OF FIRST SERVICE:  _____/_____/__________

About Your COngregation

About This Application

Instructions

For full consideration, please be sure to complete this entire application and include all accompanying 
attachments.  All paperwork must be submitted to the LCMC office no later than Friday, August 31, 2012.
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LCMC   l    7000 N. Sheldon Rd.   l    Canton, MI 48187   l    Fax: (734) 459-2311
Send this completed form, along with all necessary attachments, to:

Lutheran Congregations in Mission for Christ

Lutheran Men

Gift Fund Request FOrm

Accompanying this completed application should be the following attachments:

AMOUNT REQUESTED:  $_____________________

IS THERE A PARTICULAR USE THAT YOU INTEND TO APPLY THESE FUNDS TO?
	 q    Yes		  q    No

INTENDED USE OF FUNDS (IF ANY):    ____________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Request Information

Extenuating Circumstances

ATTACHMENTS
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q 	 A brief history of your congregation
q 	 A description of your needs
q 	 Probable use of any funds granted
q	 Any other information that may be helpful to the Grant Request Committee in 	
	 making allocations

DO YOU HAVE ANY EXTENUATING CIRCUMSTANCES THAT THE GRANT REQUEST COMMITTEE 
SHOULD BE AWARE OF?		
	 q    Yes		  q    No

IF SO, PLEASE LIST:  _____________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


