
 
 
 
Grants for up to $2500 may be requested through the Committee on Ministry for initiatives 
to facilitate the growth, outreach, and healthy functioning of congregations. Grants are 
intended to supplement, not substitute for, congregational resources, and may not 
duplicate requests for Mission Grants or Emergency Assistance Grants. The request will be 
reviewed by the Committee at its next meeting following receipt of the application. 
Application for Technology Assistance Grants should be made using this form. 
 
 
A. Purpose 
 
Project Title __________________________________________________________________ 
 
Briefly state the nature and purpose of the request: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____ 

B. Contact Information 
 
Who is the principal contact person for the grant? 
 
Name _________________________________  E-mail _________________________ 

Phone (cell) ____________________________ (work/home) _______________________ 

Address_________________________________City/zip ___________________________ 

 

 
C. Project Description 
 
In 150 words or less please describe how the grant will enhance the growth, outreach, or 
health of the congregation. 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

________ 

 

 
D. Financial Data (please attach to the application) 
 
Total project cost and budget: ______________________ 

Financial commitment of the congregation (please identify if funds are from budget, 

reserves, or 

gifts/pledges):________________________________________________________ 

_____________________________________________________________________________

_ 

Other denominational/ presbytery funding (please identify source): ____________________ 

_____________________________________________________________________________

_ 

 

REQUESTED AMOUNT: ___________________________ 

 

Date funds are needed by________________________________________________ 

 

Make check payable to: __________________________________________________ 

 

Mail check to: __________________________________________________________ 

  
E. Attestation 
 
Date request approved by Session: ____________________________ 
 
Signature of Session moderator or Clerk: ____________________________________ 
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