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Name of Organization (Please use exact legal name):

Employer Identification Number (EIN): Website:
Contact person/Project director:
Phone: Fax: Email:

Mailing address: Street Address: [ same as mailing address

Church body aoffiliation (if any):
Grant Amount Requested: Annual operating budget:
Are you a 501(c)3 organization2 [ ] Yes [JNo Number of years in existence:
Referred by:
[] Rostered ELCA Pastor: (Name)
[] ELCA Congregation: (Name, City, State)

Briefly summarize your organization’s history, mission and goals.

Briefly describe your organization’s current programs or activities, including any service statistics, strengths or
accomplishments and how they align with your current mission and goals.

How does your organization generate the funding and other resources needed to sustain delivery of your
organization’s mission and goals?

People resources — list the number of board members, full-time staff, part-time staff and volunteers.

Is this grant request for general support or a specific project?e
] General Support  [] Project Support (If you are requesting a grant for Project Support, please
supply the information on the next page.)

To elaborate further on any of your answers, please attach an additional document. To submit this form, emaiil it
as an attachment with a copy of your latest audited financials (if available) and a copy of your current operating
budget, to grants@mnys.org with “Wider Church Fund” as the subject line.
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Project title:
Type of Funding: ] Challenge grant (matching funds) [] conventional Grant
Project Start Date: mm/ddryy Project End Date: mm/dd/yy Total Project Cost:

Describe the Project:

How will this project help your organization and/or those it serves?

Are there any other organizations involved in this project? If so, what is their specific role?

Project Goals - List one to five clear, concise measurable results of your project.

Describe the evaluation method for each of the above project goals?

Acknowledgement: How will you acknowledge the grant to your constituencies?
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