Grant Authorization Form
I authorize this request for funding and recommend it be sent to Nazarene Compassionate Ministries USA/Canada for consideration. 

Name of organization (print):  ________________________________________

Grant Prepared by (print): ___________________________________________

Signature: _____________________________________Date:______________

Executive Director (print):  ___________________________________________

E.D. Signature: _________________________________Date:______________

Board Chairperson (print):  __________________________________________

B.C. Signature: _________________________________Date:______________

District (print): _____________________________________________________

District Superintendent (print): ________________________________________

D. S. Signature: _________________________________Date:______________
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