
2009 Michigan District
Principals’ Conference

Grant-In-Aid Request

Grant-In-Aid not available for single rooms

Please return 
this form by 
June 12, 2009, 
with conference 
registration form

Congregational Treasurer: 

  __________________________

Board of Education Chair:  

__________________________

Principal:

__________________________

Principal’s name:   __________________________   Date: _____________

Home phone:   ___________________    Office phone: ________________

City:   ___________________    School: _______________________________

E-mail address: __________________________________________________

Total Conference Cost: $230             Amount requested: $_____________

Signature:   ___________________________           Date: ________________

Check amount:   ________________          Check number: _______________

Amount Requested:   $________________   (Total grants are not available)

The $80 program fee will be paid by all schools. 
The participant may request up to 50% of the remaining amount (e.g. $80 
program fee (mandatory) + $75 GIA + $75 (participant/school contribu-
tion). Please send your portion of the registration fee in with this form.

Reason for request:   ______________________________________________

________________________________________________________________

If funding is not available, who will pay the conference cost? __________    

________________________________________________________________

Has GIA funding been requested for the Higgins Lake Conference in 

prior years?     No     Yes  (if Yes, when? _________________________) 

3773 Geddes Road   Ann Arbor, MI  48105   

Michigan District 
The Lutheran Church–Missouri Synod

Phone:  734.665.3791   
Fax:  734.665.0255   

Toll Free:  888.225.2111
www.michigandistrict.org
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Date:         # of Pages: 
         (including cover)

To:

Fax:

From:

Re:

CONFIDENTIALITY NOTICE
The information contained in the FAX may be privileged and confidential information intended only for 
the use of the individual named above.  If the reader of this message is not the intended recipient, you 
are hereby notified that any dissemination, distribution, or copy of the FAX message is strictly prohibited.  
IF you have received this FAX message in error, please notify us by telephone and return the original 
message to us at the address shown about via the US Postal Service.  Thank you.

Please do not write below this line

Signatures required


