
MUSCOGEE (CREEK) NATION 
CHURCH AND CEREMONIAL GROUND 

GRANT APPLICATION 
MCNCA (Title 5 § 2-109) 

 
Date: ___________________________ 
  
 

Name of Church/Ceremonial Ground 
 
Mailing Address: _________________________________________________ 
    Street Address/P.O. Box  City  Zip Code 
 
Physical Address or Directions to Church/Ceremonial Ground from nearest highway:  

______________________________________________________________________________

______________________________________________________________________________ 

 
Pastor/Mekko: _________________________________________________________________ 
   Name     Phone Number 

Authorized Representative: _______________________________________________________ 
     Name   Phone Number 
Applying for:   

 Grant Award 1 (not to exceed $5,000) 

 Grant Award 2 ($5,001 to $10,000) 

 Grant Award 3 ($10,001 to $20,000) 

 Grant Award 4 ($20,001 to $30,000) 

 Grant Award 5 ($30,001 to $40,000) 

 Grant Award 6 ($40,001 to $75,000) 

 

Description of Project:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



 
 
 

Office Use Only: 

Approved Date:__________________   Approved Amount:__________________ 

FUNDS TO BE TAKEN FROM ACCOUNT # T-1100-00-99-600000-000-0000-61960 

 

 

Describe how the project will benefit the Church/Ceremonial Ground: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe how the funds will be used (ie: labor, materials, maintenance, etc.) In addition, a 
budget and/or quote(s) must be attached to this application. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List additional resources/assistance: 

______________________________________________________________________________

______________________________________________________________________________ 

Have funds been received previously? _____ Yes _____No 

If “Yes” was answered above, please provide the following information: 

Date funds were received: _______________________________________________________ 

Were receipts provided to Controller: ________________ If so, when: ____________________ 


