Ablaze! for God’s Mission
Ablaze! Circuit Mission and New Ministry Grants
Circuit Report and Request for Grant Form

Date of Report:

Date of Meeting:

This Report is prepared by:

Attendance at Meeting:

Funds available for granting:

Grants reviewed and amount requested:




Decision of Circuit Mission Team:

Request for Release of funds:

Payabale to: (Ministry Name) Address Amount

Description of each grant awarded to be used for District publication
Grant #1:

Send Report to: Sally J Hiller, 6315 Grovedale Dr., Alexandria VA 22310 or sjhiller@se.lcms.org




Grant #2:

Grant #3:

Grant #4:
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