DEWEES GRANT APPLICATION

	Organization:        
	District:  FORMDROPDOWN 


	Address:       
	Phone: (   )    -    , ext.      

	Full Name of Applicant:       
	Title/Position:      

	Organization Email:      
	Applicant Email:      

	Ministry Purpose (Summary of organization’s history, mission and goals, future challenges, long-range plans, current programs and activities):
     

	Project Name:       
	Amount of Request: $     

	Expected Start Date:       
	Duration of Project:     

	Grant Narrative (Project description, including purpose, goals and objectives, plans for implementation, needs or problems to be addressed, target population, number of people to be served, other project participants such as organizations, partners, funders and their roles):
     

	PROPOSED PROJECT BUDGET

	Income Sources:                                  Amount
	Expenses:                                    Amount

	Dewees Grant
	     
	     
	     

	Other -      
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total:
	     
	Total:
	     


Application submitted by:

     
     
(   )    -    , ext.      
Printed Name
Title
 Phone

____________________________________________________     ______________________

Signature








 Date
Approved by:
____________________________________________________     ______________________

Signature of District Superintendent





 Date

Comments:

     
Additional information, if needed:

     



2013


