
MISSION GRANT PROPOSAL FORM 
LUTHERAN WOMEN’S MISSIONARY LEAGUE TEXAS DISTRICT 

MISSION GRANTS 2024–2026 
(Deadline for Submission: November 1, 2023) 

Please print or type 
Submitted by _________________________________________________________________ 
 (Name and signature of LWML TX District member) 
 
___________________________________ ___________________________________ 
(Name of LWML TX District group or zone) (Title of office held – put member if none) 
 
Approved by: _________________________________________________________________ 
 (Signature of submitter’s TX District LCMS pastor or her zone pastoral counselor) 
 
___________________________________ ___________________________________ 
(Print name of pastor signing above) (Name of church/LWML group/zone) 
 
Mission Grant Name: ___________________________________________________________ 
 
Location/Address:______________________________________________________________ 
 
Mission Grant Amount:__________________________________________________________ 
Brief mission grant description (must include purpose for which funds will be used in 50 words 
or less. This will be printed in the convention manual). 
 
 
 
 
 
 
Contact Person (person to be contacted for additional information): 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
  _____________________________________________________________________ 
 
Phone: ___________________________ Email: _____________________________________ 
Complete proposal package includes all items in this checklist: 

¨ Mission Grant Proposal Form (this form) 
¨ Mission Grant Detailed Information Form (maximum length of 5 pages) 
¨ Resolution (maximum length 150 words) 
¨ Letter(s) of recommendation (not employed by the ministry) 
¨ Photos (8-10) with captions for each photo on a photo sharing website 
¨ Balance sheet 

Please submit one (1) electronic copy of this proposal package by November 1, 2023 to: 
Mission Grants Committee Chairman at gospeloutreach@lwmltxdist.org. Request mailing 
address to submit nine (9) printed copies postmarked by November 1, 2023. 
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