
Saron Lutheran Church 

Proposal Form 

 

Proposal for: 

________________________________________________________       

________________________________________________________                     

________________________________________________________ 

 
Date Submitted: ___ /___ /____ Estimated Timeline: _______________________________ 

 

Pick One:    One time    Ongoing 

 

 

Proposal Definition/Content: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Proposal Benefits and beneficiaries:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Which of Saron’s missions does this support?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Resources and Monetary Cost: 
Please provide as much detail as possible 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Budgeted / Non-budgeted? ______________________________________________________ 

 

Measures of effectiveness:    
Please describe how success will be measured 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


