GRANT APPLICATION FOR 

AGENCY EMERGENCY/CAPITAL FUND
Email completed form to nquinn@okumc.org

DATE:___________________


NAME OF GROUP APPLYING:   _________________________________________________________________________

ADDRESS:_____________________________________CITY:_________________________STATE:______ZIP:________

DESCRIBE PROJECT FOR WHICH THIS GRANT IS TO BE USED: ___________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I.   LIST ALL FINANCIAL FACTORS AS FULLY AS YOU KNOW THEM:

What will be the total cost of this project?





$__________________

How much does the requesting unit have or will secure on this project?


$__________________

What sources of other funds are being sought?  (Name and Amount)


$__________________

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________

4. ________________________________________________

5. ________________________________________________

Have you secured more than one bid on this project?  (  ) Yes

(  ) No

   (  ) N/A

On a separate sheet, please list all outstanding indebtedness, to whom owed, monthly payments, and date of last 

scheduled payment.

Are your payments up to date?

(  ) Yes

(  ) No

If answer is no, how far behind?
___________________________________________________________

II.   GRANT REQUEST

Amount you are requesting as a grant? $_________________________   Need by: ___________________

III.   APPROVALS AND SIGNATURES


This project was approved by:  (  ) Board/Trustees Executive Committee   (  ) Full Board/Trustees Meeting   
(  ) Conference Board of Higher Education and Campus Ministry – additional requirement for Campus Ministry applications  Please secure the proper signatures for this application.  Annual Conference agency, the following signatures are required:

________________________________________
______________________________________________

(Agency Supervisor/Director)


  (Chair of Conf. Board of Higher Ed and Campus Ministry)

________________________________________
______________________________________________
               (Chair of Board/Trustees)


  (Superintendent of District in which agency is located)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
This request was:   (  ) Approved    (  ) Denied    (  ) Delayed for further information/consideration

Amount approved: $________________, Meeting ____ By Mail Vote ____ By Teleconference _____ on: _________________

                      (Date)
SIGNED: _________________________________________, Treasurer
Check sent on: ___________________________











       (Date)
