
 

Board of Connectional Ministries Executive Team Grants Allocations 

Funding Request Application 
Name of Applicant ________________________       Date_____________________ 

Email Address & Phone _________________________________________________ 

Ministry Team _________________________________________________________ 

Objective ______________________________________________________________ 

________________________________________________________________________ 

Goals 
1. 

 

2. 

  

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 
 

 

• Improve Global Health 



 

Board of Connectional Ministries Executive Team Grants Allocations 

«Organization»

Budget Worksheet  

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

 Cost 

   

  

  

  

  

  

   

   

   

Off-Set Income -      

Total  
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_______________ 


