
 
 

GRANT APPLICATION 
 
 
Section One: Basic Information 
 
Date of Application _______________________________________________________  

Title of Project: __________________________________________________________  

Name of Congregation/Church Organization ___________________________________ 

Address ________________________________________________________________ 

City __________________________________________ST _________Zip __________ 

Phone __________________________ Fax____________________________________ 

E-mail ___________________________Web Address ___________________________ 

Pastor Name _____________________________________________________________ 

Contact Person _______________ Phone ____________ E-mail ____________________ 

 
 

 

Project Leader (Please attach resume.) 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

City __________________________________________ST _________Zip __________ 

Phone __________________________ Fax____________________________________ 

E-mail ___________________________Web Address ___________________________ 

 



Section Two: Proposal Information 
 
Project Description: _____________________________________________________ 

______________________________________________________________________ 

Start Date ______________________Finish Date ______________________________ 

Project Location _________________________________________________________ 

Total project cost ________________________________________________________ 

Amount requested _______________________________________________________ 

Additional AHS Resources (i.e. Speakers) ____________________________________ 

List other sources of funding _______________________________________________ 

Who does the project benefit? 

 Church Members_______ 

 Non-Church Members ________ 

 
Goals 
What is the problem or issue to be addressed through the proposed project?  What are your 
projected outcomes for it?  What do you expect to accomplish? Please be specific. 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Target Population 
Who will be served through your proposed project?  (Demographics, geographic area to be 
served) 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Community Partnerships / Associations 
List other entities with which you are collaborating on this project. 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



Evaluation 
How will you know you have met your goals?  How do you intend to measure results? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Sustainability 
Describe your plans for sustainability of this project, if applicable. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Other Useful Information 
Is there anything else AHS should consider in reviewing this proposal?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Budget (see attached template) 
Complete budget using attached example as a guide.  Specific line items will vary. 
 
 

Attach signed letters of endorsement from Local Pastor and Conference President. 

 
 
You may anticipate a site visit by an Adventist FACES representative prior to final 
consideration by the application review committee. 
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