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 SEQ CHAPTER \h \r 1
MINISTRY SUPPORT FUND

Application 
DUE DATE         










Today’s Date:

INSTRUCTIONS:  All applications must be returned to the Ministry Office by the due date.

Name of Sister/Associate Member: 
Address: 
Phone #:
   












Cell Phone #

Email:
I.
PROJECT SUMMARY
1.  Name of Project:

2.  Amount of Funding Requested:
$


Check one:
Low-Interest Loan 

Grant 
3. Project Address: 


Phone #     




FAX #

4.  Check appropriate category. 



_____
Funds for a Sister/Associate working with the economically poor


_____
Seed money for developing a new project (maximum 5 years)



_____
Funds for developing a new phase or for a specific need of an existing ministry

5.  State in one sentence the principal goal of this project:  

6. State in one sentence how the request for funds furthers the Congregation’s Mission and Vision Statement:  
  II.
CONGREGATIONAL FUNDING HISTORY
1. Is this the first time funding has been sought for this project from the Ministry Support     Fund?





Yes _____
No _____
2.  If no, list all the years and funding awards received in the past from the Ministry Support Fund?



Year_______
  $ ________


Year_______
  $ ________



Year_______
  $ ________


Year_______
  $ ________


   



Year_______
  $ ________


Year_______
  $ ________




Year_______
  $ ________


Year_______
  $ ________



Year_______
  $ ________


Year_______
  $ ________


   



Year_______
  $ ________


Year_______
  $ ________

(Any additional years, please note on back.)
III. PROJECT DESCRIPTION: 
A. Indicate how this proposal plans to fulfill an unmet need in the geographic area.  Please be as specific as possible.


B.  Outline achievable goals for this project.  

C.  Explain the plan of action to achieve the desired goals.

D.  Describe a plan to evaluate the effectiveness of the goals and objectives of this project.


E.  Describe your personal involvement in this project.

IV.  FINANCIAL INFORMATION


A.  Attach the previous year’s financial statement for the existing project.


B. Attach a proposed budget for the coming year for the existing project.



If the project for which you are seeking funding is a part of a larger program/project, 



Please indicate how your request relates to the larger program’s budget.


C.  List major funding sources for the last fiscal year of the project.


Source






$ Granted
D. List groups/foundations from which you have requested funds for the coming fiscal year and the amount you have requested from each.  Indicate those requests that have been granted or committed for the coming fiscal year.
     









  


Source




$ Requested     

$Granted/Committed


E.  What is the plan and timeline for this project to achieve self-support?

F.  Please indicate below or attach the names and addresses of your Board of     Directors.   (If applicable)
V.   RE-APPLICATION REQUIREMENTS

A.  Provide an accounting of how your last Ministry Support Fund grant has been



 allocated. The explanation should be accompanied by receipts.


B.  Explain why this project demonstrates a continuing need for funding.

** The Ministry Support Fund Review Committee may request an interview and/or on-site visit with the applicant.
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