SALEM PRESBYTERY
Fr.--.l:-.u.-u..mﬂ{ hurch (LUSA)

Church(es) / Organization(s)

Date Session Approved Application Submission

Month Day Year

Contact Name

First Name Last Name

Contact Phone

Please enter a valid phone number

Contact Email

example@example.com

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code



Requested Total Grant Amount

Requested Distribution schedule for this grant

Have you

Completed the Church Empowerment Assessment?
Completed the Church Growth and Transformation Booklet?

Program Name

Target Audience: (Who are you trying to reach through this initiative?)

What is your Call Statement: (Why do you feel God is calling you to do this program?)



What are the concrete things you are hoping to accomplish? (i.e. Character Development,
Community Engagements, etc. Please be specific)

What are The Components of your Program? (ie. what will you actually do? Homework help,
cleaning land for a garden,

Who are the people you are identifying who will engage with this program?

What are the concrete needs this program/initiative will address for your target audience?

What are the skills and resources you have which make this program the right fit for your
congregation?

In Church



Neighborhood Connections

Social Media / Internet

Potential Partner Organizations

Start Up Date

Month Day Year

Regular Program Evaluation Dates During the Operation



Is There an End-Date in mind?

Staff (volunteers and/or paid)

Facilities / Locations

Supplies

Marketing

Training and Recruitment

Miscellaneous Costs (add 5% for things you probably forgot)

Total Start Up Costs

Salaries



Supplies

Facilities Maintenance / Utilities

Marketing and Outreach

Total Ongoing Costs

Fees / Tuition

Church Sources

Grants / Outside Funding

Other

Do you intend for the program to be self-sustaining? (separate from the church’s operating
budget?)

How long until you anticipate a break-even point (revenue=expenses)?

Program Evaluation: How will you receive feedback and assess the program’s effectiveness?



Name at least three specific criteria which you will use to decide it this program is successful:

Describe the program/initiative in one short paragraph which will allow others to understand
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