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Northern Illinois District
The Lutheran Church—Missouri Synod





Soldiers of the Cross – Covid-19 Response

Application Template

Name of Organization where you serve?

Organization mailing address

City 






State



Zip Code

_________________________________, 

__________

__________________

About the Applicant:

Prefix


First Name



Last Name

_________ 

_________________________
______________________________

Personal Mailing Address

City






State



Zip Code

________________________________,

________

__________________

Title [position you hold, Sr. Pastor, Principal, DCE, Business Manager, etc.]

Email [Please note, the Soldiers of the Cross fund will be processed through email, an accurate, current email is needed]

Amount Requested




Date Assistance is Needed

___________________________



____________________________

Request Details

Reason for Need – please provide a basic summary of situation and need as it relates to the Covid-19 pandemic
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Personal Resources

What personal resources are at your disposal to help meet this need?


List any other agencies to which you have applied for support [Please include Synodical, Government, and other agencies. Also state amounts requested and the status of those requests: pending, granted, denied.]


Is your place of employment eligible for the CARES Act? Have the applied for assistance and what is the status of that application: pending, granted, denied


Do you see your financial need as temporary or ongoing?


Upon review by our Soldiers of the Cross – Covid-19 Response team, your application, along with a letter of recommendation from the District President, will be submitted to the synod’s Soldiers of the Cross website for consideration. Requests will be processed in the order in which they are received. 

























 










