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Please type:

Name: Date:

Church Address:

City: Zip code: Telephone:

Email: Name of SPR chair:

Church:

Describe what skill set you seek to improve through this project.

Give a brief description of the opportunity you wish us to fund. As appropriate, indicate the name, dates,
location, sponsoring organization, ect.

How will this project improve your skill set?



How will you know if this was successful and effective?

Please provide a budget (no more than 10 lines) for the total cost of the project.

We are offering a grant of $2,000. If your project budget is more than $2,000, what is the source for
additional funds? If it is less than $2,000 how will the extra funds be used?

In consultation with my Staff Parish Relations Committee, | am committed to strengthening my pastoral
effectiveness through this project. | will actively participate in the program and will submit the required follow-up
report to the Foundation by the end of 2026.

As Chair of the Staff Parish Relations Committee, | certify that our congregation is committed to supporting this
project, including providing time to complete it, financial support if indicated above and prayer and
encouragement.
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