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Episcopal Seniors Foundation 
Grant Request FormAPPLICATION

Full Name                                                                                                                                Mr             Ms

Address

City                                                                         State                                                   Zip Code

Phone						       		  Email

Employer ID						       Website

Social Media 
Facebook						       Other

Contact                                                                                                                               The Rev        Mr       Ms

Phone 						         		  Email
						    

								      

Head of Congregation

Full Name 

Phone                                                                       Email

RE
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DESCRIPTION OF REQUEST
Statement of Need:  Describe the need or ministry opportunity you are seeking to address.

IRC Section Code



DESCRIPTION OF REQUEST

AMOUNT REQUESTED   

Population which will be affected if this grant is approved

Proposed Solution:  Who or what is expected to change because of this initiative?

Components of initiative:  Describe the specific use of funds.

Goals of Initiative:  What is the specific outcome?  How will success be measured? 

What is the timeline for use of these funds?

If single year project

If multi-year project

Amount requested in Year One

Year Two

Year Three



Do you have any history with the Bishop Quin Foundation or other diocesan entities?     Yes             No

PLEASE INCLUDE FINANCIALS AS AN ATTACHMENT AFTER CLICKING SUBMIT.
IF THIS IS A REAPPLICATION, INCLUDE A DETAILED REPORT OF THE USE OF THE FUNDS PREVIOUSLY 
AWARDED. Send completed application and supporting documents via email to pnolting1225@gmail.com.

Submitted by: 

If an Episcopal community, head of congregation’s signature.
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Brief history of community/organization, or individual’s situation

If not a church, are you an IRS 501(c) 3 exempt organization?             Yes No

Description of staff (organizational structure), if not an individual. 

Other current programs or initiatives

If requesting entity is an Episcopal community, what is average worship attendance?

Is approval from any other entity required for this project? (e.g., Church Corp.; bank)      Yes             No

From what other sources have you requested and/or 
received funding for this project? 

For operations or for other projects?

SUBMIT


	Text Field 1: 
	Text Field 36: 
	Text Field 16: 
	Text Field 12: 
	Text Field 2: 
	Text Field 3: 
	Text Field 7: 
	Text Field 13: 
	Text Field 17: 
	Text Field 8: 
	Text Field 6: 
	Text Field 14: 
	Text Field 15: 
	Text Field 18: 
	Text Field 10: 
	Text Field 9: 
	Text Field 11: 
	Text Field 4: 
	Text Field 5: 
	Check Box 1: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 2: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 27: 
	Text Field 26: 
	Text Field 28: 
	Text Field 29: 
	Check Box 11: Off
	Check Box 3: Off
	Check Box 5: Off
	Check Box 10: Off
	Check Box 4: Off
	Check Box 6: Off
	Text Field 33: 
	Text Field 31: 
	Text Field 30: 
	Text Field 32: 
	Text Field 34: 
	Text Field 35: 
	Button2: 


