
 SEQ CHAPTER \h \r 1
MISSION PARTNERSHIP APPLICATION
*     *

Name of Project


Street/Mailing Address:      



City and ZIP:      



Name of Project/Agency Primary Contact Person:      



Project Phone Number:      
Email:
     
Name of Sponsoring Church (or Network):


This congregation is current with its Per Capita Payments:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

Name of Primary Contact Person(s) at Church:      


Name(s) of Cooperating Presbyterian Church(es):      


Names of Ecumenical Partners:      
Brief Narrative of Goals and Objectives of Project:

     
This application reviewed and approved by the Session of       Presbyterian Church on       
Signature of Moderator or Clerk of Session:  







How the Purpose of the Project Addresses the Great Ends of the Church, Scriptural Expectations, Priorities of the Presbytery, and Constitutional Mandates:
     
$        Amount of Grant being sought

Grant is being sought for    FORMCHECKBOX 
 One Year    FORMCHECKBOX 
 Two Years     FORMCHECKBOX 
 Three Years


Funding begins (date):      


This grant is for
 FORMCHECKBOX 
 a new agency/project/mission

 FORMCHECKBOX 
 a new/expanded program/ministry of an existing organization. {qualifies  
      for a one-time grant}
This request includes the following non-financial requests:

     
$       Support being provided by Sponsoring Presbyterian Congregation(s):

   Number of Presbyterian Church members on governing body:    
Number of Presbyterian Church members actively participating in the   program(s)/ministry of the project:    

   Facilities/other in-kind contributions:


         
Please attach any information you believe would assist the Mission Support Validation Committee in evaluating this request.  Especially useful are such things as 1) two most recent Balance Sheets, 2) vision statement, 3) list of board members (identifying those belonging to local Presbyterian church(es)), 4) budget for present year, 5) plans for funding beyond three years.

