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MISSION COMMITTEE GRANT APPLICATION 
First Presbyterian Church of Haddonfield  

 
 

Name of individual presenting this request: __________________________________________  
 
Email: _______________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Member of the congregation? Yes __   No __ 
 
Name of activity or organization presenting this request: _______________________________ 
 
_____________________________________________________________________________ 
 
What is your relationship to this organization/activity? ________________________________  
 
______________________________________________________________________________ 
 
Briefly describe the goals/purpose of this organization/activity: __________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
If this organization/activity has a website, please provide web address _____________________  
 
______________________________________________________________________________ 
 
Check all that apply:  
 
[ ] This is a startup organization/activity. 
[ ] This is a one-time request to fund a specific organization/activity. 
[ ] This is a request to support ongoing activities. 
[ ] This organization/activity serves a local community. 
[ ] This organization/activity serves a non-local community. 
[ ] I serve as a volunteer for this organization.  
[ ] Others in the congregation serve as a volunteer for this organization. 
[ ] There is an opportunity for volunteers to engage in hands-on service with this organization. 
 
 
What is the amount of financial support you are seeking? $___________________  
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How will the grant be used? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
When do you need the money? ____________________________________________________ 
 
 
Anything else we should know about this request? _____________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please email the completed form to Mission Committee chair Caroline Yount at 
cnyount@gmail.com or print out and leave in the Mission Committee mailbox located in 
the church office. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


