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Purpose of Fund: The Fund’s major focus is to support missions, giving Daughters the opportunity to partner in 
mission work. Support may cover activities such as gaining special training for the work, as well as helping with travel 
and accommodations. Mission endeavors are local or global, short or long term, and open to women and girls of all 
ages. 

Today's Date: ________________________ 

Name of Sponsoring Daughter:  _______________________________________________________________ 

Chapter Name/DAL:  ___________________________________________ Chapter #:  ______________ 

Applicant Name:  ___________________________________________________________________________ 

Applicant Mailing Address:  ___________________________________________________________________ 

City: ____________________________    State/Province: _________    Zip: _______    Country: ____________ 

Phone: _____________________    Email: _______________________________________________________ 

Applicant Church Name:  _____________________________________________________________________ 

Church Mailing Address:  _____________________________________________________________________ 

City: ____________________________    State/Province: _________    Zip: _______    Country: ____________ 

Please provide the following information (use additional paper if necessary) 

1. Mission Start Date: __________ Mission End Date: __________ 

2. Amount of funding requested (maximum granted $750.00): $__________

3. Description of intended use of funds:

a. Purpose:  ___________________________________________________________________________

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

The Order of the Daughters of the Holy Cross 
APPLICATION FOR IN CHRIST ALONE GRANT 

Submit to: Cindee Herlocker, Finance Chair 
353 Kiowa Drive, Madison, MS 39110 

Email: finance@daughtershc.org 
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 ______________________________________________________________________________________ 

b. Location:  ___________________________________________________________________________

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

c. Share available details on sponsoring ministry, programs(s), events, calendar:  ___________________

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

d. Have you had prior experience in missions and outreach? If so, explain:  ________________________

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

Applicant Signature:  ______________________________________________________________________ 

Sponsoring Daughter Signature:  ____________________________________________________________ 

Sponsoring Daughter’s Clergy Signature:  _____________________________________________________ 
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