
 

 

CONGREGATIONAL CARE FUND 

 

GRANT REQUEST FORM 
 

 

BOARD:  ______________________________________________________________ 

 

PROJECT/ACTIVITY:  ___________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

WHO WILL HEAD PROJECT/ACTIVITY:  

___________________________________  

 

_______________________________________________________________________ 

 

COMMITTEE MEMBERS:  _______________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

HOW WILL ACTIVITY BE PROMOTED:  ___________________________________  

 

_______________________________________________________________________ 

 

EXPECTED IMPACT:  ___________________________________________________ 

  

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

BUDGET:  _____________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

CONTACT PERSON:  ____________________________________________________ 

 

PHONE NUMBER:  ______________________________________________________ 

 

E-MAIL  _______________________________________________________________ 


