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2472 State Route 54A, Penn Yan, New York 14527-8981

Phone: (315) 536-7753
www.presbyteryofgeneva.org
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Elder Linda Badger Becker



Rev. Val Fowler


 Alicia Alvarez

Transitional Leader




Stated Clerk


     
 Office Administrator

leader@presbyteryofgeneva.org  


pastorval@juno.com                    

officeadmin@presbyteryofgeneva.org 

Please read the enclosed “Grant Funding Guidelines” before completing this application.

____________________________________________________

Name of Organization/Title of Project

____________________________________________________

Type of Grant Sought (Hunger, Peacemaking, Session-endorsed)

________________________________



_____________________
Amount of Funding Requested for 2018



Sponsoring Church Name
Please fill out this form completely.  Attach additional sheets as needed to answer specific questions.  Your organization may be contacted before the funding decisions are made. After funding decisions have been made, you will be notified. Successful grant applications will receive fund distributions in two parts, this year in May and November.
1. Contact Person from the organization to provide additional information on the project:

Name_____________________________________________________________________________
Telephone: _______________________
Alternative Telephone: ___________________________
Email address: ______________________________________________________________________
2. To whom should checks be made payable and to where should the check be sent if this project is approved?

___________________________________________________________________________________
___________________________________________________________________________________
3. Please share the mission statement of your organization and briefly describe the purpose of this particular project within this mission statement.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Is this project a new venture or an ongoing one?    _____________________

5. If this is a new project, what is the anticipated beginning date? ____________

2018 Application Form
6. What other organizations are supporting this project?  (Support may be financial, personnel, volunteers, interest, etc.  Give names of organizations and form of support).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Is this project primarily to address issues of hunger in your community, and if so, in what way? ________________________________________________________________________________________________________________________________________________________________________
8. Is this project primarily to address issues of peacemaking in your community, and if so, in what way?

________________________________________________________________________________________________________________________________________________________________________

9. Is education and/or training a component of the project?  ___________

a. If yes, please describe what you do and why you are doing it. ____________________________________________________________________________________________________________________________________________________________


10. Does this project involve paid staff? ____________
a. If yes, what percentage of the budget goes to pay for staffing? __________
11. How many people are served by this project per month?  __________________

12. Please identify up to three goals for this project for 2018.

a. ____________________________________________________________________________________________________________________________________________________________

b. ____________________________________________________________________________________________________________________________________________________________

c. ____________________________________________________________________________________________________________________________________________________________

13. Please attach a copy of your project budget for the current year in detail, including proposed sources of income and proposed expenditures.  

14. Please attach any additional descriptive material or data you feel would help the Presbytery understand your project.  However, please do not send a great deal of additional material.  If this form is properly filled out, it will provide adequate information in reaching a decision on your request.

“We provide this program to persons without regard to race, ethnic origin, sex, sexual orientation, age, or marital status.” (If there are exceptions, please explain.)

_______________________________________


________________________________
Signature of person completing this application




Position
Telephone___________________________


    Email: _______________________________

Please return this application to the sponsoring church.
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