
Presbytery of Lake Huron 

Mission Grant Application 

The Mission Coordination Committee meets regularly to review grant requests. 

Following approval by the committee, any grant over $5000 must also be approved by 

the Presbytery Council. Please be as detailed as possible, including additional pages or 

documents if needed. An interview may be requested if the Committee has any 

questions. If awarded a grant, a follow-up grant report will be required within six 

months. You may be asked to share the impact of your mission project with the 

Presbytery. 

CHURCH INFORMATION 

Church Name 

  

Mailing Address 

   

Telephone Number 

  

Email Address 

  

Pastor/CRE/ Moderator of Session 

  

Clerk of Session 

 

 

 

 

 



Project name Church name Application Date 

PROJECT 

Project Title 

  

Application Date 

  

Project Representative Name 

  

Telephone Number 

  

Email Address 

  

Amount Requested 

  

Project Description (Attach additional pages as necessary) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Use of Requested Funds (Budget may be attached) 

  

Is this a one-time or ongoing project? 

  

If ongoing, describe plans for future funding 

______________________________________________________________________________ 

______________________________________________________________________________ 



Project name Church name Application Date 

Other funding sources applied for or secured  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

General Project Timeline 

 

Are there any other churches or community groups you are looking to partner with? 

______________________________________________________________________________ 

______________________________________________________________________________ 

COMMUNITY IMPACT 

 

Describe and explain the need in the community that will be addressed and who will be 

served? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

What other specifics about the project or your context that you would like to share? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



Project name Church name Application Date 

PROJECT EVALUATION 

How will you evaluate the project? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Thank you for your application.  


