APPLICATION FOR GRANT
The Foundation of St. Mark’s Episcopal Church

Applicant: Affiliation:
Address: Address:
Phone: Phone:

Amount requested: $

Description of project (What, when, where why, other funding, time frame, etc.):

How will project impact St. Mark’s present program and staff?
How will this project continue after initial funding?

Will the grant fund general operating expenses, which are counted in determining the Diocesan

assessment for St. Mark’s Episcopal Church?
If yes, does the grant request include an additional 20.5% to cover the increase in Diocesan

assessment or has St. Mark’s Vestry approved of funding the increase in the Diocesan
assessment?

Applicant Signature Date
ACTION OF FOUNDATION BOARD:
Funding not approved Funding approved for §
Funding approved from General Fund Property Fund
Education Fund Outreach Fund
President of Foundation Secretary of Foundation Treasurer of Foundation
Date: Date: Date:

Stipulations or restrictions:

Reporting Requirements:

APPLICANT AGREEMENT

Applicant Signature Date






