
Missional	Partnership	Grant	Application	
for	the	Central	Region	of	the	Presbytery	of	San	Francisco	

	
Name	of	Partnership	Project:	
	
I. Please	list	the	partnering	congregations/organizations:	

(which	of	these	groups	are	your	liability	coverage)?	
	

Amount	Requested:	
	

Please	describe	your	proposed	project	by	expanding	upon	the	established	values	of	the	
Central	Region	charter.	

	
	
II. What	is	the	root	cause	or	need	that	your	proposal	is	addressing?	

	
	 What	is	the	goal	of	your	proposed	project?		
	 	
	 Please	identify	the	goals,	timeline	for	implementation	and	the	measurable	impact	you	hope	

to	bring	about?			
	
	
III. How	do	you	hope	this	project	will	excite	and	involve	a	core	group	of	people	from	our	region	

in	ministry,	mission,	and	relationship-building?	
	
	
IV. Who	is	the	Person	accountable	for	this	proposed	project:	
	 Phone:	
	 Email:	
	 Address:	
	 	
	 Date	of	Submission	of	the	proposal:		
	
	 Date	of	session	approval	of	the	proposal:	
	 Name	of	Clerk:	
	
	
V. Is	there	any	other	information	you	want	us	to	know	as	we	consider	your	application?	
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