THE PERMANENT ENDOWMENT FUND
GRANT APPLICATION -2010
For Montrose Zion United Methodist Church

L General Information
Name of Mission or Organization:

Address:

Telephone: E-Mail Address:
Primary Contact for Application:

IL Background
Description of the mission or organization (geographical area and community served, !
purpose, vision, goals, number of years in development or organized, etc.): ;

Has the organization received a grant from the Fund before?

If yes, state the year of the award, the amount, and the purpose:

If yes, evaluate the impact of the grant and its success in accomplishing its purpose:
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III. Funding Request
‘Total grant requested.:
Title of grant request:

e o T T

State the purpose of the ministry, activity, or program:

How will the ministry/activity/program advance the mission/organization’s purpose, vision,
or goals?

What impact will the proposal have on the community the mission/organization serves?

‘What will be the future of the ministry/activity/program if the grant is not awarded or if it
is not fully funded? Are alternate funding sources available? Indicate to which other grant
agency(ies) this proposal has been sent:

If applicable, describe how the ministry/activity/program will be continued after
the grant funds are expended.
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How will the impact of success of the ministry/activity/program be evaluated?

IV.  Attachments. Please attach one or both of the following additional information.
1. Budget of the ministry/activity/project/program
2. Annual, or projected annual operating budget of the mission/congregation/group
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