APPLICATION FOR TRAINING SUBSIDY

FROM

THE POVERTY TEAM
WESTERN PENNSYLVANIA CONFERENCE OF THE UNITED METHODIST CHURCH:

Mission: To provide leadership, connection, and resources to make disciples of Jesus Christ for the transformation of the world.
OVERVIEW
The purpose of this grant is to provide up to $200 per person for United Methodists to attend poverty related trainings, conferences, and events. 
Eligibility Criteria
1. Be an active member of a United Methodist Congregation.

2. Attend one Poverty Team meeting and report how the funds were used.
3. Make a commitment to share your learning through articles, advocacy efforts, workshops or presentations to congregations or United Methodist groups

4. As a recipient of funding you are expected to attend at least one Poverty Team Meeting to report on your experience and how you intend to use what you gained from this training.

Please complete this form answering all questions. You may submit by email to Glenna Wilson glennapw@gmail.com  or by hard copy to Glenna Wilson, 422 Bucknell St. Pittsburgh PA 15208
Applications will be reviewed on a quarterly basis: March, June, September, and December.  They may be submitted at any time.

If you have questions feel free to call Glenna Wilson 412-519-5062
APPLICATION
Date of Application:  __________________________
Amount Requested __________________

District:  ___________________________
Name of Church/Charge: ______________________________

Pastor: __________________________________

Name of person/s making application: _______________________________________________

Sponsoring Church/Organization _____________________________________________________

Address: _______________________________________________


_______________________________________________


_______________________________________________

Phone: ____________________

Fax: __________________________

Contact person: ________________________________    E-mail: ____________________________________

Phone if different than above: _________________________________

If grant is awarded, to whom should the check be written? __________________________________________

Mailing address for check if different than above:  ____________________________________

____________________________________________________________________________

Describe the event:  

Name of event ________________________________________________________
What are do you expect to gain from this experience?
How will you evaluate the experience?
If you are awarded this grant, may we publish information about your experience through the conference website or publications?    ________yes ___________no

Any information (pictures, brochures, stories, ) you could provide for us would be appreciated.  These may be used for display at Annual Conference or for workshops for other churches.

Total amount needed for this project? _____________   Amount requested?  ______________

Pastor’s Signature 
______________________________________________

Date                      
 ______________________________________________

Applicant’s Signature 
______________________________________________

Date


______________________________________________
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