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COMMUNITY FUND 

CAMPBELL UNITED METHODIST CHURCH 

GRANT APPLICATION FORM 

 The Community Fund of Campbell United Methodist Church (“CFCUMC”) was 

established several years ago by a significant donation from a member of the 

community.  The purpose of the fund is to advance the interests of the Campbell 

community and to provide seed money for new and valuable projects, programs and/or 

events.  The fund is not designed to be a long-term multi-year source of funding. 

 Application should be made to the CFCUMC between January 1 and February 15 

for our March meeting; between May 1 and June 1 for our June meeting; and between 

September 1 and October 1 for our October meeting. 

 

Date of Application: _________________________ 

 

Name of party or group seeking Grant:  _______________________________________ 

 

Please list your contact person: 

Name: ____________________________________  Title: ________________________ 

Address: ________________________________________________________________ 

Telephone number: ____________________  Cell phone: _________________________ 

Fax number: __________________________  Email: _____________________________ 

 

Is your organization a 501(c)(3) organization under the IRS Code, a non-profit, or a 

profit-making entity?  Please explain. _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Amount of funds requested: __________________________  
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Please provide a detailed description of the purpose for which the Grant is sought: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please explain how the funds will be used (i.e., to purchase supplies, pay for 

transportation, rent equipment, or some other use): _____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe how this program, project or event will benefit the Campbell community: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

On what date do you hope to start your project, program or event? ________________ 

________________________________________________________________________ 

 

How will you measure the impact of your project, program or event on the Campbell 

community? _____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Is there a publicity or public relations component to your proposal? _______________ 
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How much of the grant will be used to pay for publicity or PR activities? ____________ 

_______________________________________________________________________ 

 

Is your program, project or event intended to continue for more than one year?  If the 

answer is yes, please explain the projected duration. _____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you anticipate asking for repeat funding from CFCUMC?  If the answer is yes, please 

explain. _________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you have other sources of funding for your program, event or project? ___________ 

 

If you have other funding available, please provide the source and amount of that 

funding, and explain what percent of the total costs will come from this grant: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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Describe how you will keep CFCUMC informed, before its March, June and October 

meetings, of the progress of your project and how the funds have been spent.   

(See sample progress report form.)  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

How many people do you expect your program, event or project to positively impact?  

Please explain. ___________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

If you do not use all of the grant money, how will you advise CFCUMC of unspent sums? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe your plan and proposed timing to return to CFCUMC any unspent funds.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
I declare that the above information is true and correct. 

Date submitted: ____________________ _________________________________ 

       Signature 

 

       _________________________________ 

       Print Name 


