
REQUEST FOR

OUTREACH SUPPORT FROM

ST. MARK'S EPISCOPAL CHURCH

SANMARCOS, TX

The Outreach Committee defines effective outreach as ministry that fills a need, engages bodies, addresses both

symptoms and systems, facilitates mutual flourishing, and participates in activities where we can recognize the

presence of the Holy Spirit.

Organizations or individuals requesting funding, volunteers, or promotion for outreach activities must fill out a

St. Mark's Episcopal Church Outreach Request Form.

*Preferential attention will be given to requests from persons or organizations which most closely align with the

ORC's focus areas of food scarcity, creation care, and wellness of children and seniors.

*Preferential attention can be given to requests from organizations in which a parishioner is actively involved.

NAME OF ORGANIZATION:____________________________________________DATE:_______

PHYSICAL ADDRESS:_____________________________________________________________

MAILING ADDRESS:_____________________________________________________________

PHONE:_______________ EMAIL:__________________________________________________

NAME OF APPLICANT:____________________________________________________________

PHONE:_______________ EMAIL:__________________________________________________

IS THIS APPLICANT/ORGANIZATION TAX EXEMPT? YES___ NO___

INDIVIDUAL OR EMPLOYER IDENTIFICATION NUMBER: __________________________________

ANNUAL BUDGET: $____________ PERCENT OF BUDGET THAT IS ADMINISTRATIVE COST:_____%

WHAT IS THE PRIMARY PURPOSE OF THE ORGANIZATION: ________________________________

____________________________________________________________________________

HAS APPLICANT/ORGANIZATION RECEIVED ASSISTANCE OF ANY KIND FROM ST. MARK'S IN THE

PAST? YES___ NO___

IF YES, DESCRIBE ASSISTANCE RECEIVED ANDWHEN IT WAS RECEIVED:_____________________

____________________________________________________________________________

DESCRIBE IN DETAIL THE TYPE OF ASSISTANCE THAT YOU ARE REQUESTING (FUNDS*,

VOLUNTEERS, PROMOTION), INCLUDING HOW THE ASSISTANCEWILL BE USED. (ATTACH

ADDITIONAL PAGES AS NEEDED).

*IF FUNDS ARE REQUESTED, PLEASE PROVIDE A PROJECT BUDGET AND HOW THE REQUESTED

FUNDSWILL BE USED.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PLEASE SEND QUESTIONS AND COMPLETED FORM TO: outreach@stmarkssanmarcos.org.

*ALL ORGANIZATIONS RECEIVING FUNDS MUST PROVIDE A SIX-MONTH PROGRESS REPORT.

I WILL PROVIDE A FOLLOW-UP REPORTWITHIN SIX MONTHS. YES____

mailto:outreach@stmarkssanmarcos.org

