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	“For I was hungry and you gave me something to eat, I was thirsty and you gave me something to drink, I was a stranger and you invited me in, I needed clothes and you clothed me, I was sick and you looked after me, I was in prison and you came to visit me.” 

Matthew 25: 35

Project Outreach grants funds to programs for emergency relief, health, human services, education, and faith development both locally and around the world.  This grant request form facilitates the application process.

Project Outreach at St. Thomas Episcopal Church

8398 NE 12th Street, Medina, WA 98039 


GRANT REQUEST FORM COVER SHEET
	Name of Organization: 
	Date: 


	Name as Filed with the IRS: (If different from above or if you have a fiscal agent)

	


	Mailing Address: 

	Street: 

	City: 
	State: 
	Zip Code: 


	Physical Street Address: (If different from above) 

	Street: 

	City: 
	State: 
	Zip Code: 


	Web Site Address: 


	Executive Director: 
	Application Contact/Title: (if different) 

	
	

	Phone: 
	Phone: 

	E-mail address: 
	E-mail address: 

	
	


	Last St. Thomas grant date: 


	Last St. Thomas grant amount : 


	Date of status report for last grant (or attach copy of status report):


	Amount of current grant request: 


	Grant type: (Place an “X” in ONE box) 

	General Operating
	
	Project
	
	Capital
	

	
	Other: Describe 


	How did you hear about Project Outreach?: 


GRANT REQUEST FORM
Please answer the following questions.  

1. Purpose of the organization: (Include mission statement)

2. Geographic area served:
3. Clients served: (If possible, note the number of clients served both during the prior year and this year-to-date. Describe demographics and challenges of clients served.)

	4.  Primary services provided by your organization: (List primary services in order of priority)

	a)

	b)

	c) 

	e) 


5. How is your organization inspired by principles of faith?

6. Does your organization have opportunities for volunteers from St. Thomas to become involved?  Please identify the various volunteer responsibilities.
7. For what purpose are you requesting funds?  Please state the amount you are requesting and the type of support you need.
8. Who and how many will be served by this request?
9. How will a Project Outreach grant make a significant difference?

10. Please describe your specific workplan as it relates to this request including the project duration.
11. How will you monitor and evaluate results?
ATTACHMENTS
In addition to the cover sheet and the information requested on the general Grant Request Form, please attach the following, if applicable: 
12. A copy of your organization’s 501(c)(3) status determination letter (501(c)(3) status is not mandatory).

13. List of current board members (include member affiliations and any other pertinent information).

14. List of key organizational staff, including titles and main functions.

15. Your organization’s previous year’s consolidated financial statement (if available).

16. Organization’s current year operating budget.

17. List of organization’s major contributors and other major sources of income, including amounts.
I hereby certify that information contained in this proposal is correct and true:

Executive Director:

Date: 


Signature

Print Name
Project Outreach Grant Request Form 
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