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	MINISTRIES IN HIGHER EDUATION

GRANT APPLICATION



TO SUBMIT FORMS BY E-MAIL
Fill out the shaded areas of the Word version of the form. Save the file as a .doc file and e-mail as an attachment to SOC@synodofthecovenant.org.
TO SUBMIT BY MAIL OR FAX
Print out the PDF version of the form. Fill in the required information and mail or fax to Synod of the Covenant, 1911 Indianwood Circle, Suite B, Maumee, OH 43537, fax 419-754-4051.
	Contact Name

	     
	 Date 
	     


	

	Address

     


	City

     
 State 
     
 Zip Code 
     


	Phone (Preferred)

     
 Fax 
     
 E-mail  
     


	


Please check if synod-wide or list participating presbyteries                  FORMCHECKBOX 
 Synod-Wide

	
	
	     

	     
	
	     

	     
	
	     


Project Name and Description

Please include a purpose statement, plans for implementation, number of people who will participate and/or be served, duration of the program or ministry and plans for evaluation.
	     


Please give a detailed account of the costs, including such items as travel expenses, lodging and honoraria, as appropriate. (You may attach a separate sheet.)
	     


	Total Cost
	$ 
	     

	
	
	

	Contributions
	
	     

	Presbytery or other contributions
	
	     

	
	
	     

	
	
	     

	In-kind contributions
	
	     

	               Total contributions
	$ 
	     

	Grant Request
	$ 
	     


	Name and position of the person filling out this form
	     


For Committee Use

Comments

	     

	     

	     


Committee Action
 FORMCHECKBOX 
 Approved total requested


 FORMCHECKBOX 
 Approved partial grant — amount $     

 FORMCHECKBOX 
 Disapproved

	Date
	     
	








	Revised 08/10
	Page 1 of 2



