
I lam Lodge Endowment + Evangelism  

FUNDING APPLICATION 
    

1 Church/Group Name  
    

    

2 Local contact Name  
    

  Phone number  
 
  Email  
    

  Address  

    

    
 

   

3 Projects For what project/s is Ilam Lodge Endowment/Evangelism funding being requested? 

   In the table below please specify project name and the level of funding being requested (R), provided 
locally by the Church/Group (L) and from other sources (O). 

 If listing more than one project, list projects in order of importance (1 = most important). 

 
Project name Request $ 

(R) 
Local $ 

(L) 
Other $ 

(O) 
Total $ 

(R + L + O) 

 1.      

 2.      

 3.      

 4.      

 5.      

 6.      

 7.      

 8.      

  Totals     
 

 

4 Approval Has this application been approved by Church/Group? 

  Yes      Date approved  Signatures  

    000/000/00000000   

       Leader or Church Pastor 
 

       

      
 Head Elder 

 

  No  Application cannot be submitted without approval. 
 

 

5 Attachments Have separate Project Funding Request forms for each project listed in question 3 been 
included with this application? 

  Yes          

  No  Only projects with a Project Funding Request form attached can be 
considered for funding. 

 

 

6 Date due This application must be submitted before the last Monday of October 
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