North Georgia United Methodist Housing and Homeless Council

GRANT APPLICATION FORM – Spring 2012 – due March 1, 2012
	Church/Organization Name
	     

	Mailing Address 

City, State Zip

City, State Zip
	     

	Contact Person in Your Church/Agency
	     
	Phone
	     
	e-mail
	     

	Is organization non-profit?
	     
	Incorporated?
	     
	Web Page


	     


	If not a United Methodist Church, give IRS exempt designation, such as 501(c) (3)
	     
	Fed. ID No.
	     

	For what exactly will this grant be spent (1 sentence)? Be specific about how these funds will be used to help you fulfill your mission.

	     

	Project’s location – street, city, state, zip
	     
	Project County
	     

	Number of people who will benefit from this service in 12-month period 
	     

	What percentage of people benefiting from the program for which you are requesting this grant are homeless?
	     

	Will this grant help prevent homelessness? If so, how?
	     

	Check type of grant for which you are applying:
	     
	Operational Grant
	     
	Capital Grant

	Amount requesting from N. Ga. Housing & Homeless Council
	     
	Total amount needed for project
	     
	Date of this request
	     

	Please list other funding sources for this project (indicate whether requested, received or committed).

	     

	Your organization’s overall annual budget (please see checklist and attach a copy of the overall budget and the project budget).
	     

	If awarded this grant, when do you expect to expend the funds?
	     

	List dates/amounts of grants your church/org. has received from the Housing & Homeless Council.

	     

	Endorsing United Methodist Church
	     
	District of UMC
	     

	Other organizations in your area doing similar programs and how you cooperate with them.
	     

	List United other Methodist Churches (up to five) that support your project financially or with volunteers and contact persons with phone numbers. 

	     

	Name of the United Methodist District Superintendent you have notified about this application (Note: This must be done before applying. After you apply, we will ask the District Superintendent to evaluate your application. If you did not contact him/her, your application will not be considered.)
	     


PROJECT NARRATIVE

Please give additional on the project and write that information on this page. You may print photos, plans, diagrams, or anything you would like in the space below that will help explain your project or organization. 

You may include brochures/info sheets in your application packet, but do not attach anything to this form. Only this page will be viewed by the full Council for the grant decision. Any extra material you send will not substitute for writing on this page. 

	     


Please make 10 two-sided copies of application form and project narrative.

Do not attach anything to these copies! 
If you have trouble formatting the application so will fit on the front and back of one sheet of paper, please contact Virginia Tinsley for help before submitting your application. 
If you have any questions, contact Rev. Virginia Tinsley, 678-533-1379 or director@nghhc.org. 
Please enclose

3 copies of the Endorsing Church Form.

2 copies of Checklist and all collated documents required on checklist.

