
 

 

FOUNDATION GRANT INFORMATION AND APPLICATION 

“Calvary’s Foundation provides perpetual financial support to further Calvary’s mission of 
serving and igniting people for Christ both locally and worldwide.” 

GRANT GUIDELINES:  

1. Any church sponsored group that provides programs or activities that enhance the mission of the 
church is eligible to apply for a grant.  

2. Grants will be considered only for projects/uses that are not sufficiently funded through the regular 
church budget.  

3. Grant applications may be made by individuals or groups.  
4. Grants are awarded twice per year, spring and fall.  
5. Applications will be due in the church office in early December each year for winter grants and early 

May each year for spring grants. (Check with the Calvary office for exact due date.).  
6. The Foundation board will review the grant applications and make final grant awards.  

APPLICATION: 

Date ____________________________ 

Project Title _________________________________  

Contact person (use only one name) _________________________________________ 

Position/Title ________________________  

Group representing _______________________  

Address ______________________________ Telephone ________________________  

List others that will be co-requesting grant/administering this project: 
______________________________________________________________________________  

Amount ($) requested from Calvary Lutheran Church Foundation: ____________________  

Please answer the following questions. Responses should be typed or computer generated to simulate this 
form. 

1. State in one paragraph what you are asking for and how you will use it.  
2. How does this support the mission of the church?  
3. Describe or briefly outline the main activities, general time line, and persons responsible for 

carrying out the project.  
4. Summarize your budget. Identify specific elements of your budget.  
5. If the grant request amount is reduced, would it be accepted? Explain your answer.  

Applicant’s signature ______________________________________ Date ________________  

 


