PRESBYTERY OF BLACKHAWK
MISSION GRANT PROGRAM APPLICATION

[. IDENTIFICATION OF CONGREGATION AND PROJECT

Church Name:

Address:

Telephone: Email:

Contact Person from Congregation:

Telephone: Email:

Project Name:

Total Amount Requested:

Is this the first time you have requested mission grant funds for this project? O vyes ad no
Is this a request for Peacemaking funds? O yes d no
Il. CRITERIA (please use a separate sheet to respond to these guestions)

1. Describe the project/program for which you are seeking a grant, highlighting its local/regional/ national or
international impact.

2. State how this project/program supports the vision of the Presbytery of Blackhawk and/or the Presbyterian
Church (USA).

3. How wiill this project/program be funded or become self-sustaining after the grant expiration?

4. If this is a request for Peacemaking funds, describe how this project meets the criteria for use of
Peacemaking funds.

Il. REQUIREMENTS (please use a separate sheet to respond to these questions)
1. Provide a statement of expected project outcomes.

2. Attach a copy of the proposed or current budget for this project.
3. What is the congregation’s financial and/or in-kind obligation for this project?
4. What portion of the total project budget does this grant request represent?

V. ENDORSEMENT
This project has been endorsed by the Session

Presbyterian Church and City

Signed: Moderator or Clerk of Session

Date of Endorsement

12/17/2021



