Fund Your
VISION


                                        West Bay Region, San Francisco Presbytery
GRANT APPLICATION
General Information

1. Project Name:   
Primary Contact Person:    
Primary Contact Phone & Email: 	                            	  
Name of Church(es) Submitting Grant:
Date of Session Endorsement and Name of Clerk of Session: 

Project Description

2. Fully describe how the project fits into one of the five designated ministry areas for Fund Your Vision:  Housing/Shelter/Homelessness; Micro Loans/Grants; Food Insecurity; Immigration and Refugees; Youth and College Ministry. 

3. Describe how the project meets any or all the additional criteria described in the Guidelines. 

4. Describe the key needs you are looking to address with this proposed project. 

Project Timeline

5. Start Date: _____________________________End Date: _______________________________

Financial Description 

6. State amount requested for project from Fund Your Vision and your total project budget.  Is this a 
            one-time expense or multi-year?  If multi-year, how many years are you requesting renewal?

7. [bookmark: _GoBack]Budget justification - explain your budget and how the grant funding will be spent, if awarded.  Describe the full expense budget and how you will “close the gap” if the project budget is beyond the grant request. 

Project Impact

8. Describe what your proposed outcomes of the grant will be and describe processes and systems you will have in place to evaluate the project’s success. 

12 point font – 3 page max to answer all questions! You do not need to rewrite questions; just number your answers  and ensure you answer all eight questions in three pages! 

To submit and/or ask questions, contact fundyourvision@sfpby.org
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