
Grant Request Form
Request Date:_____________          Need Date:______________
Amount Requested:____________
Fund:               Legacy                           Music, Worship & Arts
                           Scholarship                       Mission                     Building & Grounds
Purpose of Grant:   _______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Justification or Request and/or Expected results: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Check payable to: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requestor:__________________________
eMail:_____________________________            Phone:__________________
Approval:________________________   Date:_______________________

Complete information will assist the Old Mission Foundation in reviewing your request. Please attach additional pages and/or data as it pertains to the request.  The review process for your request may take up to 30 days.  You can print out your request and put it in the Foundation mailbox in the church office or email the completed form to Foundation@oldmission.org.
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