
Lutheran Legacy Endowment Fund  GRANT FINAL REPORT 
 A Fund of the Southern Ohio Synod 
 
REPORT DUE: June 15 of the year following the year the Grant Award is received. 

 

Report Date: ________________________ 

 

 

Name of Congregation:  __________________________________Conference: ________________  

 

Address: _________________________________________________City: ____________OHIO 
 

Contact Person:  _____________________________________  Phone: _______________________ 
 

Contact’s email address: __________________________________________________________ 

 
Pastor’s Name__________________________________________________________________ 
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Feel Free to Add Pages and Pictures of the Project  

Comment or a brief evaluation of your project and the goals accomplished:  
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