APPLICATION FOR GRANT

FROM

THE ELIZABETH A BRADLEY MISSION FUND

Date of application ___________________
Amount requested ___________

All applications must be returned by October 1, 2012 (preferably by E-mail) to:

Linda S. Thayer, Chairperson

205 Church Lane

New Castle, PA 16105

(724) 882-6174 (Evenings and weekends or leave a message)

lsthayer@gmail.com
1.  Project/Program Title  ____________________________________________

2.  Sponsoring Agency  _____________________________________________

3.  Address of Agency  ______________________________________________


Telephone  Number  __________________________________________


E-mail Address  _____________________________________________

4.  Program Director or Contact Person  ________________________________

5.  If grant is awarded, how should the check be written? ___________________

6.  Give the date the program or project was (or will be) established __________

7.  Is this request expected to fund a new project/program or an extension of an existing one? _______________

********************************************************************************************

Attach Names and Addresses of the Board of Directors and/or Steering Committee of the program on a separate sheet of paper.

********************************************************************************************

A.  It is essential that ALL REQUESTED INFORMATION be provided.  Failure to do so will necessitate rejecting the application before it can be considered.
B.  Even if you use a computer to prepare you application, please RETURN THIS PAGE 1 with the requested information on it.
If you have any question when preparing this application, please call the Chairperson of the EAB Mission Fund committee.

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. Examine the list of criteria which will be used to evaluate the request.  Record those criteria which will be addressed by your program or project.

C.  To implement the program or project, will the staff be

Professional _____

Volunteer _____

or Both _____  ?

D.  Who will prepare the required evaluation report of the program/project? (Please provide name and address).

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

F. 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 an Elizabeth A. Bradley Grant.  (Indicate the year of the grant(s).

G.  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.)

H.  List sources from which you anticipate receiving other funding for this project/program.

United Methodist Sources –

Community Sources – 

Other Sources –

I.  How does this program support the focus of United Methodist Women on women, children and youth?
J.  Since funds must be expended within one year of receipt, indicate your timeline for the use of the grant monies.  

K.  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.
L.  A signature is essential.  No grant will be awarded without one of the following signatures.  You only need the signatures for the line that matches the description of your organization.

From a local United Methodist Church.  The application must be approved by the Administrative Board or Council of Ministries of the Church Council



Approved ____________________________________  Chair



Administrative Board, Council of Ministries, Church Council

From a United Methodist District program or project, approval must be granted by the District Council of Ministries



Approved ____________________________________  Chair



The District Council of Ministries

From a non-United Methodist program or project, approval must be granted by the Board of Directors or Steering Committee and signed by the chairperson or president.



Approved ____________________________________  Chair

From a United Methodist Agency with a relationship to the Western Pennsylvania Conference, approval must be granted by the Board of Directors or Steering Committee and signed by the chairperson or the President.



Approved ____________________________________  Chair

