Presbytery of Lackawanna Unified Grant Application

Organization Information

Church/Organization Name:  _______________________________________

Street Address:  _________________________________________________

Mailing Address (if different):  ______________________________________

City, State, Zip:  __________________________________________________

Phone:  _________________________ Fax:  ___________________________

Church Website:  _________________________________________________

Contact Name/Title:  ______________________________________________

Contact Phone:  _____________________  Email:  _____________________

What is the Mission Statement of your church/organization?  ____________

Please provide the following information about the membership of your church/organization.
Age Information

____    0 – 16 yrs
___  17 – 24 yrs
___  25 – 40 yrs    

____  41 – 65 yrs
___  66 - 80 yrs
___  81+ yrs

Demographic Information about Your Membership
___  African-American
___  Caucasian

___  Hispanic/Latino 

___  Korean-American 
___  Middle Eastern
___  Multi-Cultural

___  Native American
___  Other Asian

___  Other

Participation Information

What is your weekly attendance?  _______ adults; _______ children

Project/Program Information

What is the title of the project/program for which you are requesting funding?  _______________________________________________________
________________________________________________________________

Please provide a description of this project/program.  __________________

What are the goals and objectives of this project/program?  _____________

What is the projected Start Date for this project/program?  ______________

What is the projected End Date for this project/program?  _______________

What are the Measurement Criteria for these goals and objectives?  How will they be measured?  ___________________________________________

How does this project support or relate to your Mission Statement?  ______
Who are the people that will be served by this project/program?  _________

 How will this project/program be supported by people from within your church/organization?  Please provide information about how your people will be providing time, resources, etc.  _______________________________
Please provide information about your church’s current participation in and support of Presbytery operations and mission.  _______________________
Please provide information about your church/organization’s current participation in and support of other community or mission efforts.  ______

Financial Information
Please provide a copy of your organization’s current operating budget.

Please provide a copy of the projected operating budget for this project/program.

Please provide a list of current and additional proposed funding sources for this project/program.

Is this a multi-year project?  If so, what are your plans to fund additional years?  _______________________________________________________

How is your membership supporting this project/program with pledged funding to date?  _________________________________________________

What is the history within your organization of received funding vs. pledged funding from your members?  _______________________________
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