
SOUTHEAST DISTRICT, Iowa Annual Conference

Grant APPLICATION
Contact Information 
Local Church or Organization_____________________________________________________

Project Name__________________________________________________________________

Contact Person_________________________________________________________________

Address______________________________________________________________________

City, State, Zip_________________________________________________________________

Telephone_____________________________________________________________________

Fax__________________________________E-mail___________________________________
Ministry Information (Please detail on a separate sheet of paper)

1.  Briefly describe your project, including the type of ministry in which you will be engaging, and who will benefit from the ministry.

2.  Tell the story of this ministry.  How did it come about?  Who participated in the planning? Where did the original idea come from?  How did you decide on this course of action?  Who are your partners in this ministry? How is your ministry reaching beyond your local community?
3.  If you are already doing this or something like it, how is it going?  What do you expect will change as a result of the addition of Matthew 25 or District Askings funds?

4.  How does this ministry reflect the mandates of Matthew 25:31-46?

5.  How does this ministry address social structures (root causes, underlying systems) that cause hunger, homelessness, destitution, lack of access to health care, injustice, isolation, and/or discrimination?

6.  To what extent does this ministry address the needs of the following groups:


—The poor, especially poor and at-risk children and youth?


—Immigrants, especially new and non-English-speaking immigrants?


—The elderly, especially low-income and isolated elderly?

7.  What measurable or observable results do you expect from this ministry, and how will you document and report those results?

8.  Which of the following best describes the financial need that you hope to meet through a Matthew 25 or District Askings grant?  (Choose one and explain your selection)

__
“Seed” grant for one-time start-up expenses.


__
First of 2 or 3 years of declining funding leading to self-sufficiency.


__
First of 2 or 3 years of declining or level funding to support the ministry while we line up other permanent funding sources. 


__
First or subsequent year of on-going support for a ministry that will require at least 


some conference support indefinitely.


__
Other (please describe)._______________________________________________
Financial Information 
Total budget for this project
____________________

Amount funded through other sources (list below)



__________________________________
____________________


__________________________________
____________________


__________________________________
____________________


__________________________________
____________________


__________________________________
____________________

Grant request amount
____________________


If your local church (or another group or organization) is contributing staff time, volunteer time, space, or other valuable resources to this ministry without expecting to be reimbursed from this ministry’s budget, please describe those contributions.
Please attach a DETAILED BUDGET for your project showing how much you expect to spend for materials, facilities, staff, promotion, administration, etc.

If this proposal is funded, to whom should we send grant funds?

Mail the check to this person:_____________________________________________________

Make the check out to this church or organization:____________________________________

Address______________________________________________________________________

City, State, Zip_________________________________________________________________

Telephone_____________________________E-mail__________________________________

Signatures and Approvals

Church Council or Board Chairperson ______________________________________________













Date

Pastor or Director _______________________________________________________________













Date
Please send your completed application to:

Grant Applications

Southeast District Office


507 North Broadway Street

Mount Pleasant, IA  52641

The timeline for the grant awards varies. Please contact Phil Carver at the Southeast District Office for further information: 319.986.2095.
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