
APPLICATION FORM FOR DOMESTIC HUNGER PROJECTS 
PENNIES FOR HUNGER/TWO CENTS-A-MEAL 

(RESTRICTED HUNGER FUNDS) 
 

SALEM PRESBTERY HUNGER COMMITTEE 

Rev. 7/09 

 
Please write all answers on this form:  add extra sheets only if necessary. 
 

A. IDENTIFICATION 
 

1. Name of Organization:  ________________________________________ 
 
Address:  ___________________________________________________ 
 
Phone Number:  _______________________ 

 
2. Name and Title of principal contact person:  ________________________ 
    
 Address: ___________________________________________________ 
 
 Phone Number:  _________________________ 
 
3. Sponsor(s) of this project: 

     a.  List  name of churches and name of ecumenical agencies, community  
agencies, and other funding sources: 

 
  
 
 

 
 
B. DESCRIPTION OF PROJECTS: 
 
 

1.   What does the project/agency do? 
 
 
 
 

a. What has been accomplished? 
 
 
 

b. How many people per month does the project/agency help feed? 
 
 

 
c.  What kind of food assistance does the program/project provide? 
     (meals, grocery vouchers, food boxes, other) Specify. 
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d.  How many people are helped per month with other kinds of               
assistance? 

 
 
 
2. What does the project/agency plan to do with Salem Hunger Funds if         

granted? 
 
 
 
 
 
3.       Which of the following Hunger Fund guidelines is applicable to your project?  (see 

also the attached guideline) 
 

a) New Project 
                 Have you been in contact with similar existing programs in order to benefit 

from their experience?  Specify. 
 
 
 
 

b) Planned expansion of existing project 
c) Existing program in an emergency or special situation.  What steps are 

being taken in order to avoid a future emergency? 
 
 
 
 

d) On going 
 

4. Area Served: 
 
 
 
 

5. How does this project involving food assistance fit in with the overall purpose 
of your agency? 
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6.   Organization structure, who approves disbursement of funds?  Describe staffing, 
(paid or volunteer) including who approves disbursement of funds. 

 
 
 
 
 
 
C. BUDGET 
 

1.  Attach proposed budget showing receipts and expenditures; (also submit   
agency/project’s annual budget for the current year). 
 

2. List main sources and amounts of income to date and projected sources of 
income for the current year.  (Include private and public funding.) 

 
 
 
 
 
 
 

a. State plans for financing this project beyond the current year. 
 
 
 
 
 
 
 
 
 
 

b. Amount of funds being requested from Salem Presbytery Hunger Fund:      
$____________ 

 
Recipients of project funding shall report to the Hunger Committee at the end of 
the funding year on the use of funds and the effectiveness of the project. 

 
 
 

Click the button above to save this form to your computer.  

bmcfarland@salempresbytery.org and knichols@salempresbytery.org 

mailto:bmcfarland@salempresbytery.org
mailto:knichols@salempresbytery.org
bvandorpe
Typewritten Text
E-mail this filled-in form as an attachment to
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