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GUIDELINES FOR MULTICULTURAL MINI GRANT
FOR PACIFIC SOUTHWEST DISTRICT LWML CONVENTION 2026
GUIDELINES:

1. Grants should have a viable vision, mission, and outreach plan focusing on sharing the Gospel, specifically in a cross-cultural setting. 
2. Grant may not have been funded in the previous biennium under its constituted, organizational name. 

3. Grant funding cannot be concurrent with a District LWML grant.

4. Only one project may be submitted by an organization at a time; may not submit Gospel Outreach Grant during the same biennium.

5. The grant is to be administered and disbursed for work within the Pacific Southwest District LWML geographic area.
6. The submitter must obtain the signature of the project’s administrator. All signatures must be included as listed on the application.
7. To submit, scan and email a completed copy of the application, by January 15, 2026 or earlier, to the VP Gospel Outreach (see below for address). 
 Scan and E-mail to: Linda Koch
lwmlbutterfly@gmail.com 
Deadline: January 15, 2026
(Sending it earlier provides an opportunity for corrections if needed.)
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DESCRIBING THE PROPOSAL:

State the need(s) and attach a concise description of the mission and how funds will be used if granted. Include items to be purchased, listing specific costs, and a clear explanation of how God’s Word will be shared. Review to be sure that all required signatures are included. The suggested amount of funds to request: $500 - $1,000. (Note: This may not be the amount received.)  
BE DETAILED - What are your project’s Gospel Outreach plans? What are you trying to accomplish? 

ADD DEMOGRAPHICS – Who, or what community group, are you trying to reach? Specify why funds are currently needed. How will the funds be used? 

Summarize your request in 50 words or less for inclusion in the Convention Manual, should your project be on the ballot. (Use the back of this form if needed, or attach another sheet as needed.)
For Gospel Outreach Department Use Only

Date Application Received: ___________________
Grant Number __________
Grant Chosen: Yes ___ No ___
Letter Sent To Submitter: (Date) _________________________
Letter and check sent to Recipient: (Date) ______________________
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PSD LWML 2026 - 2028 MULTICULTURAL MINI GRANT APPLICATION
Name of Proposed Grant _____________________________________________________________ 
Amount Requested   $____________
Name of Organization receiving grant __________________________________________________

Address ___________________________________________________________________________

Organization’s Contact Person Name and Title___________________________________________
Address ____________________________________________________________________________
Phone _____________________________________ E-mail __________________________________
Name of Grant Administrator _________________________________________________________
Address ____________________________________________________________________________
Phone _____________________________________ E-mail __________________________________
Signature of Grant Administrator ______________________________________ Date ___________
Address to which funds will be sent (if different from above) ________________________________
____________________________________________________________________________________

SUBMITTER INFORMATION (Please print)

Name of LWML member ___________________________________________ Phone ____________
Address ____________________________________________________________________________
Signature __________________________________________________________ Date ____________
CONGREGATIONAL PASTOR OR ZONE COUNSELOR INFORMATION (who is aware of and by signing below approves of this proposed grant)

Name, Position of Pastor ___________________________________________ Phone ____________
Address ____________________________________________________________________________
Signature __________________________________________________________ Date ____________
