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Applicant Ministry

Ministry Group(s)

Applicant Representative Contact Info

Name Function

Email Phone

Grant Request

To which category of Buildings & Facilities does this grant application apply?

A. Building/Roof Structure D. Furnishings/Fixtures
B. Exterior Property & Grounds E. Equipment/Appliances
C. Interior Repair/Renovation/Paint, etc. F. Other (specify)

Please describe the project plan. How will the grant funds be used?

What dollar amount is requested for this grant? Please provide a cost estimate, contract
quote, other sources of funds, etc.

What amount of the project cost is covered by the Capital Reserve Fund?

Is there a time limit for this project?

Please add pages as required. When complete, return the application to:
Williamsburg Presbyterian Church, 215 Richmond Road, Williamsburg, VA 23185
Attention: Chair, Endowment Fund OR submit via email to endowment@mywpc.org
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