
Legacy Light Grant Program™ - 
Application Form 
Applicant Name: __________________________________________ 

Organization (if applicable): ____________________________ 

Email Address: __________________________________________ 

Phone Number: ___________________________________________ 

Website or Portfolio (if any): __________________________ 

 
Project Title: __________________________________________ 

Project Overview (1-2 paragraphs): 

[Provide a summary of your project and its goals.] 

 
Requested Grant Amount: $____________________ 

Detailed Budget Breakdown: 

[Provide a breakdown of how you intend to use the funds.] 

 
Alignment with MKWW Mission: 

[Explain how your project aligns with MKWW’s goals and values.] 

 
Impact & Reporting Plan: 

[Describe your intended outcomes and how you will measure success.] 

 
Signature: ______________________    Date: _______________ 

 

With Reverence and Fire, 

Khandokar Lilith §unny 


