The Legacy Educational Fund - Grant Application
Kansas District LCMS — 1000 SW 10™ Avenue — Topeka, KS 66604

Individual/Congregation-School applying for grant:
Contact Person:

Address:

Phone/E-Mail Address:

Purpose for Grant Request:

Workshop/Seminar to Attend:
Date of Seminar or Workshop:

Desired Outcomes:

Projected Cost:

Other Sources of Funding:

How will you evaluate the effectiveness of workshop/seminar attended?

Method of Reporting Result to KS District Board of Education:

Projected Timeline:

Comments:

Signature Date

Received (For Office Use Only):
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