
Texas District LCMS 
GloryBound YouthServe  
Seed Grant Action Report 

Location: 

Ended: 

Name of person who applied for the grant: 

Church name: 

Actual date project began: 

How many youth and adults were involved? 

Describe what your group did: 

How did this project benefit those it was designed to serve? 

How did this project benefit your group? 

Submit completed form and photos of the event via email to: 
chobbs@txlcms.org 
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