
3707 Santa Fe Ph. 361-852-7349 
Corpus Christi, TX  78411-1325 Fax. 361-852-6326 
www.parkwaypc.org 

PARKWAY 

Presbyterian Church 

ENDOWMENT DISTRIBUTION REQUEST 
DEADLINE FOR SUBMISSION:  APRIL 30, 2025

REQUESTING ORGANIZATION:___________________________________________ 

CONTACT NAME:_______________________________________________________ 

ADDRESS:____________________________________________________________ 

______________________________________________________________________ 

PHONE NUMBER:____________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________ 

AMOUNT YOU ARE REQUESTING: $___________________________________________ 

Brief description of your request: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

You may attach documents, photos, examples, etc., if necessary to fully explain project. 

If the Distribution committee can/does not recommend the full amount, can you 
accomplish your goals with an amount less than your request? 
 Please circle:  Yes     No 

______________________________________________________________________ 

Please complete and return to Parkway Presbyterian Church. 
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