
THE ENDOWMENT FUND OF 
LIBERTY CORNER PRESBYTERIAN CHURCH 

 
Request for Endowment Fund Grant 

 
 

1) Ministry Area _______________________________ 
 
2) Team Leader  ________________________________ 

 
3) Name of Project  ___________________________________________________ 

 
                                  ____________________________________________________ 
 
4) Description  _______________________________________________________ 

 
                                ________________________________________________________ 
 
                                 _______________________________________________________ 
 
                                ________________________________________________________ 
 
  5)  History of Related/Similar Projects _______________________________________ 
 
    ______________________________________________________________________ 
 
________________________________________________________________________ 
 
6)    LCPC Persons Involved_________________________________________________ 
                                             _________________________________________________ 
 
 
 7)   Project Sponsor  ___________________________________________ 
 
 
8) How will this project advance the mission of LCPC?  ______________________ 

 
__________________________________________________________________ 

 
            __________________________________________________________________ 
 
            __________________________________________________________________ 
 
9) Amount requested _____________________ Date Needed____________________ 

 
10) Total funds needed for project_________________________________ 



 
11) Other sources of funds and amounts_______________________________________ 

                ________________________________________________________________                              
 
 
 
 12)   Will this project fit into the future annual program of your Ministry Area?    Y    N 
 
 12a)  Describe how it will fit_______________________________________________ 
 
           __________________________________________________________________ 
 
           __________________________________________________________________ 
 
           __________________________________________________________________ 
 
12b)   Estimated Annual cost when integrated into operating budget  ________________ 
 
 
13)  Please provide any additional information or brochures relevant to the project 
       for consideration by the Endowment Team. 

 
 
  
 
 
 
 
Submitted by  ___________________________Date ________________ 
 
E-mail Contact  __________________________ 
 
Phone  (H) _____________________ (W) _________________________ 
 
 
DATE RECEIVED BY ENDOWMENT TEAM___________________________ 
 
DATED REVIEWED BY TEAM_________________________ 
DATE SUBMITTED TO SESSION_________________________ 
 
DATE APPROVED BY SESSION________________________ 
 


