Funding Request Application

Name of Applicant Date

Submit Form

CONNECTIONAL

M I NI S TRIE S

Email Address & Phone

Ministry Team

Objective

Goals

Resources Needed

Volunteer Involvement (Lay and Clergy)

Total Financial Requirements

(Please fully complete the itemized budget on the next page)

How will this project

= Develop Leaders

= Provide new places for new people

= Eliminate/reduce poverty

= |mprove Global Health

Board of Connectional Ministries Executive Team Grants Allocations


initiator:jasmine@ngumc.org;wfState:returned;wfType:email;workflowId:7ddc014d7aa04b6e81cafc975f0a51b8


Budget Worksheet

CONNECTIONAL

Please provide an itemized list of budget requirements to complete this project.

0ff-Set Income

Tntal

Please include the details of the off-set income generated by this project:

Target date for project implementation

Applicant's Signature Date

Team Leader Signature Date

Board of Connectional Ministries Executive Team Grants Allocations
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