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APPLICATION FOR GRANT FROM

CONFERENCE BOARD OF GLOBAL MINISTRIES MISSION SUPPORT

Mission of Western Pennsylvania Conference Board of Global Ministries:
To provide leadership, connection, and resources to make disciples of Jesus Christ for the transformation of the world.

Date of Application _______________________
Amount Requested_________________________

All applications must be returned by October 1, 2013 (preferably by e-mail) to:
Linda S. Thayer

205 Church Lane

New Castle, PA 16105

(724) 882-6174 (evenings/ weekends or leave message)

lsthayer@gmail.com (If you send by E-mail DO NOT mail the same materials)
It is essential that ALL REQUESTED INFORMATION BE PROVIDED BY THE APPLICATION DEADLINE.

Failure to do so will result in the application not being considered.
Mission Unit/ Program Title _____________________________________________________________

Sponsoring Agency ___________________________________________________________________

Address ____________________________________________________________________________

___________________________________________________________________________________

Phone___________________________________ 

Fax _______________________________E-mail___________________________________________

Contact Person _________________________________Title_________________________________

Phone (if different from above) __________________________________________________________

If grant is awarded, how should the check be written? ________________________________________

Mailing address for checks if different from above:

Address ___________________________________________________________________________

City_____________________________________State_______________Zip-code_______________

Date the program/ project/ mission unit was (or will be established) ____________________________

Is this request expected to fund a new project/program, an existing program or an extension of an existing one? 
________________________________________________________________________________________________
***********************************************************************************************************************************************
Attach Names and Addresses of the Board of Directors and or Steering Committee of the program as a separate page.

***********************************************************************************************************************************************
THE PROPOSAL FOR WHICH A GRANT IS BEING REQUESTED
A.  Describe the program or project including goals and objectives.  Be as specific as possible, using additional paper if needed to complete your response.

B. To implement the program or project, will the staff be
Paid Professional _____

Volunteer _____

or Both _____  ?

C.  In what way will the participants be involved in an evaluation process?  

C. Check if applicable

_____  This is the second consecutive year that funds are requested.


_____  This is the third consecutive year that funds are requested.

If you checked either of the above, please indicate the status of the program or project previously funded by a Mission Support Grant.  (Indicate the year of the grant(s).

E.  Attach the full itemized budget for the program or project for which you are requesting a grant.  (Include the total budget, not just how the requested funds will be used.)

Type of Request: 

_____________First- time Request


____________Continued Support 

Category






____Mission Personnel

_____Local Church





_____Cooperative Parish/Ministry 

_____Mission Church





_____Ecumenical Ministry 

_____Outreach Program at Local Church


_____Other 

Mission Support History 

2013 Funds requested

$________________ 

2013 Grant Allocation 

$__________________

2012 Funds requested 

$__________________

2012 Grant Allocation 

$__________________

How many years have you received support? __________

Total amount of proposed Project $_____________________ 

Total amount requested from Mission Support Funds for 2014 $_______________________________ 

What percentage of the total proposed budget is this request? __________________________________

Total local church support for the year 2013 year-to-date? 

Number of churches_________________ Amount contributed $______________________ 

Total amount received from Advanced Special in 2013 year-to-date? $________________ 

F.  List sources from which you have requested other funding for this project/program and if you have been notified of your acceptance or rejection.

United Methodist Sources –

Community Sources – 

Other Sources –
Matching Funds contingent on receiving this grant - 
G.  Since funds must be expended within one year of receipt, indicate your timeline for the use of the grant monies.  

H. What would happen if you do not receive this grant? (Be specific regarding staff, program, etc.)

I.  All programs working with children or youth must show evidence of staff having Act 34, Criminal Background and Act 151 Child Abuse History clearances.  Churches supporting such programs in their church must show evidence of adherence to Safe Sanctuaries Policies.  NOTE:  Grants may be denied if this section is not filled out.  If you have several persons that are volunteering, copies of a few clearances with a statement that the rest are on file will be sufficient.   You may blot out SS numbers if this is an issue.  A statement from the pastor about adherence to Safe Sanctuaries Policies and how this is implemented in your church is sufficient.

Mission and/or Vision Statement of the Project/Program
************************************************************************************************************************************************

Prepare a ONE PARAGRAPH ONLY synopsis of the program or agency that is being funded. (This paragraph should include the specifics of what your program does and who it serves.) 
************************************************************************************************************************
A. This section to be completed by Director or Pastor, attach a separate sheet. 

(Limit remarks to one 8.5 x 11 sheet double spaced)

Director's Report: 

1. Status and health of Mission Unit/Program. 
2. Include statistics reflecting how many you serve, percentage of population in target group you reach, number of paid staff, number of volunteers, number of volunteer hours donated etc.
3. Need(s)

4. Vision of your future 
5. Other information 

B. (This section is to be completed by 1 staff member, 1 Board Member, and 1 client/other)  Please answer in 250 words or less double spaced and submit separate pages for each person. Please include one of your success stories in these responses as well as the points listed below:
1.  How is (will) the love of God shared through your ministry? 

2.  What are your hopes, goals, and/or action plans for your ministry in the future? 

3.  Other information you wish to share. 


NEW REQUIREMENT:

Complete and return an Evaluation Form if you received funding from Mission Support last year.  This evaluation MUST accompany your application.
AUDIT

Please attach a copy of the last year’s audit statement for your ministry/local church.

An audit must be done in order to receive funds from Mission Support.

No mission unit will receive funds without a completed audit.

Signatures: 

_________________________________________________________


Chairperson of Governing Board 

______________________________________________________________


Director or Pastor 

Mission Unit/ Program Title _____________________________________________________________

Comments by District Superintendent: 

_____________________________________________________


District Superintendent (Signature)

(This page MUST be e-mailed or mailed to Linda S. Thayer, Chairperson Mission Support (lsthayer@gmail.com) (or 205 Church Lane New Castle, PA 16105) by the District Superintendent no later than October 1, 2013)

Do we have your permission to use the Director’s Report and/or Success Stories in the Inter-Link, Cross and Flame or other conference publications?





_____ Yes					______ No





Contact Person for future interviews:	Name _______________________________








Phone: ______________________	E-mail:_______________________________








