
St. Mark’s Foundation Grant Application Request Form  
 
Application Information: 

Name: _________________________________________ 

Address: _______________________________________ 

Phone Number: _________________________________ 

Church Affiliation:  _______________________________ 

Date: __________   

Amount Requested: _______________ 
 

Expenses: (See below)  ($ estimate?) 

• ___________________________     

• ___________________________        

• ___________________________    

• ___________________________ 

Total requested: __________________   

 
Travel: __________________ 

Lodging: ________________ 

Meals: __________________ 

Fees and Tuition: _________ 

Total Cost: ______________ 
 
Grants (prior and or current)  
 
 
Notes: Please attach any necessary paperwork or additional sheets if needed.  
 
Description of the Project / Activity: (List below)  
 

• Overview:  
 
 

• Duration: 
 
Schedule of work or project:  

• Timeframe (If applicable): ______________________  

• Work Area (If applicable): ______________________ 
 

Need for Project:  
 
 
 
 
 



 
Other Funding Sources:  
 
 
Impact on St. Mark's Programs:  
 
 
 
Impact on St. Mark's Personnel:  
 
 
 
Sustainability after Grant Funding Ends:  
 
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form Updated 12/2023  



Action of Foundation Board 

 

Funding approved: _____YES _____NO 

Funding approved from Foundation's budget source of funds:  

_____ General Fund  _____ Property Fund _____ Outreach or 

_____ Education Fund 

 

Signatures:  

President ________________________ __________________________ 
        Print name 
Date ____________________ 
 
Stipulations: _____________________________________________________  
 
Reporting Requirements: __________________________________________ 
________________________________________________________________   
________________________________________________________________ 
 
 
Secretary _________________________ __________________________ 
        Print name 
Date ____________________ 
 
 
 
Treasurer _________________________ __________________________ 
        Print name 
Date ____________________ 
 
 
 

Applicant’s Agreement  
 
Signature ________________________ __________________________ 
        Print name  
 
Date ____________________ 


