Presbytery of Shenandoah
Worldwide Ministries Committee

Application for Funds

Name of organization or group making request:

Church Name: Date:

Mailing Address:

Contact Person: Phone: Email:

A. Where will this project be carried out and for whom?

B. What time frame have you set aside for this project? (Give specific dates if you have them)

C. How many people will be working on this project and what is their age range?

D. The amount of fund requested from this committeeis:
Thetotal cost per person is approximately:
Other sources of funding include:

E. Specifically, how will the requested funds be used?

F. Explain how you see this project as a ministry to others, educational for the participants or
both? (Use reverse side to answer in detail)

G. How do you plan to evaluate this project upon completion?

H. Please provide other information which you believe isimportant for this committee to know
in making its decision. (Use reverse side or additional pagesif necessary)

|. The session of your church isrequired to endorse this project. If they have done so, please
have the clerk and pastor sign below:

(Signature of Pastor of Church) (Signature of Clerk of Session)

(Signature of person making application)




