Mission Ministries Grant Application
WV Conference—Global Ministries
Deadline:  Applications accepted anytime

Local Church ________________________________________________                         Date ________________________
Name of ministry/project _____________________________________________________________________________
[bookmark: _GoBack]Is this project a new ministry or expansion of an existing ministry?____________________________________________
WV Conference---District ______________________________________
What percent of the WV Conference apportionments did this church pay during the last year ___________%
Person submitting application__________________________________________________________________________
Address____________________________________________________________________________________________Phone _________________________________     Cell _________________________    Fax ________________________
E-mail _____________________________________________________________________________________________    
In what counties do/will program recipients reside?   _______________________________________________________
Amount requested $_____________________($3000 Maximum)
To be used when? ___________________________________________________________________________________	
Expected date of completion of the project_______________________________________________________________
Description of the new ministry/project
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
 
Expected use of funds     ___________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

How will this grant support the mission work of your church or organization?
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Describe your project using 3-5 short statements in each of the following categories:
Project Goals


														         1/2
Methods that will be used to meet project goals





                                                                                                                                                                                                                                                                                                                                                                                            
Provide a plan for future sustainability




List partners for this project and list the kind of support they provide (in-kind, financial, labor, supplies, etc.)
                                        Partner                                                                                                  Type of Support   

1. __________________________________________________________      _____________________
2. __________________________________________________________      _____________________
3. __________________________________________________________      _____________________

Attach a copy of the following, if required:
· Latest financial report or budget (if available) for this project (not the total church budget)
· Submit an income/expense statement (last year) for the Ministry or Church--- that identifies income sources 

Signatures on this page indicate that:
· This project is known to the individuals signing below
· This application has been reviewed and the work evaluated
· The project has been deemed worthy of support from the WV Conference---Global Ministries

___________________________________    ____________________________________________     _________
      Signature of Pastor                                                                                                Church                                                                                  Date

__________________________________________      _______________________________________________________    ___________
      Signature of Administrative Board                                                                      Church                                                                                  Date

__________________________________________      _______________________________________________________     __________
      Signature of District Superintendent                                                                  District                                                                                  Date



Return completed application to:
     Gayle Lesure					304-848-0251					
     PO Box 2043					cburgparishgayle@yahoo.com	
     Clarksburg, WV 26302							
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