
South Whitley Community Church 

Endowment/Memorial Funds 

Grant Application 

Entity Name: _____________________________________________________________ 

Street Address: ___________________________________________________________ 

City: ______________________________ State: _______ Zip: ___________________ 

Phone: ( ) _______________________ Email: ________________________________ 

Contact Person: _____________________________ Title: ________________________ 

Address: _________________________________________________________________ 

City: ______________________________ State: _______ Zip: ___________________ 

Phone: ( ) _________________________ 

Organization Federal I.D. Number: ______________ Not-for-profit status? ___Yes __ No 

Please describe the mission and major goals of your entity this year: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

PROJECT INFORMATION: 

Project Name: ____________________________________________________________ 

Total Cost of Project: $________ Amount Requested: $_________ 

Date Project Begins: __________, ____ 



What areas of ministry will be impacted by this project? ___________________________ 

How many people do you anticipate will benefit from this project? __________________ 

(over) 

How will this project bring unchurched people into a saving relationship with Christ and/or 

begin a discipline process? __________________________________________________ 

_________________________________________________________________________ 

How will this new ministry follow up and disciple those it reaches? __________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

On separate paper, please describe in detail how these funds will be used and how this project 

enhances the mission of Christ and the ministry of the Church. Explain the project’s goals 

and objectives and how they enhance the mission of Christ and the Church (Attach additional 

pages). 

GRANT APPLICATION DOCUMENTATION: 

To evaluate your application properly, the following documentation must be attached: 

1. A copy of your entity’s current budget and the project budget, showing all revenues and 

expenses for the proposed project. 

2. The names, addresses and phone numbers of the entity’s leaders and/or project leaders. 

3. Any other supplementary materials that would describe the need for the project. 

Grant application deadline is December 14, 2025 (Applications received after that 

date cannot be considered). You will receive notification of grant action. 

 

___________________________________Applicant Name (Print) 

 

      _____________________________________Date of Application   

____________________________________Applicant Signature  


