PACIFICA SYNOD
OF THE EVANGELICAL LUTHERAN CHURCH IN AMERICA
CHARLES & MABLE WARNER TRUST FUND GRANT APPLICATION
DEADLINE JANUARY 15, 2026
(Late submissions will NOT be accepted)

PURPOSE: The construction of Sunday School facilities and/or to further youth Christian Education,
including curriculum and technology needs.

NAME OF APPLICANT CONGREGATION/ORGANIZATION:

CONTACT PERSON:

ADDRESS:

CITY, STATE, ZIP CODE:

CONTACT PHONE: EMAIL:

GRANT REQUEST FOR THE PURPOSE OF:

AMOUNT OF REQUEST (up to $1,000):

PLEASE NOTE: IT IS THE RESPONSIBILITY OF THE APPLICANT TO ENSURE ALL ITEMS LISTED
BELOW ARE MET BEFORE SUBMITTING THIS APPLICATION.

RATIONALE: Along with this completed application, please submit a narrative, sharing the following:
1. Why the grant is needed;
2. How it will be used in the congregation’s ministry;
3. Who will benefit from the grant (congregation, community, other, etc.);
4. Budget plan for use of funds.

CRITERIA:

1. Applicant must be a congregation or ministry of the Pacifica Synod of the Evangelical Lutheran
Church in America. Applicants may submit only one request.

2. Congregations must have filed their 2024 ELCA Congregational (Parochial) Report and be
contributing Mission Support regularly.

3. Any grant recipient will not be eligible the next year but may apply again in the third year.

4. Grant request must meet the purpose of the Warner Trust Fund. Such purpose is expressed
through services and education of/to this Synod’s children and youth.

5. Building projects will be considered only if a relationship to children or youth education is clearly
established.

6. Recipients will agree to use the funds only as stated in their proposal and will provide a written
report to the Pacifica Synod within one year of the grant disbursement, sharing how the grant was
used and what impact was made.

MAIL TO: Pacifica Synod — Warner Trust Fund
1801 Park Court PI., Bldg. C, Santa Ana, CA 92701-5010
EMAIL TO: terrirobertson@pacificasynod.org
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