2011 ETHNIC MINISTRY GRANT APPLICATION
Please return completed form to:
CAL-PAC ANNUAL CONFERENCE





ETHNIC MINISTRIES






P.O. Box 6006






Pasadena, CA  91102-6006






FAX:  626-796-7297
This form may be completed and saved as a file on your computer until ready to be sent.


I.
IDENTIFICATION DATA


A.
Title of Project:
     

B.
Local Church:
     


District:
     


Street Address:
     


City/State/Zip:
     


Phone:

     

C.
Name of Pastor:         

Phone:

     


Ethnic Background:       

D.
Name of Project Director:       


Ethnic Background:       


Street Address:
     


City/State/Zip:
     


Phone:

     


E-mail:       
E. Which of the four areas of ministry focus does your proposal address?

1.  Combating the diseases of poverty by improving health globally.      
2.  Engaging in ministry with the poor.      
3.  Creating new places for new people and revitalizing existing congregations.       
4.   Developing principled Christian leaders for the church and the world.      
II.
DESCRIPTIVE INFORMATION


A.
Ethnic Minority Group Served:
(Age range, educational level, economic level and geographical 


area, etc.)       

B.
Purpose of Project:  (What you desire to accomplish)       

C.
How does this relate to church’s goal?       
III.
EVALUATION


A.
Describe your evaluation plan:       

B.
List two measurable goals and two objectives or ways to fulfill each goal:  


1.       


2.       

C.
How will you address unmet goals?       

D.
Who will be responsible for the evaluation?  (List names, church positions, phone number)


1.  Name       


Position       


Phone       


2. Name       


Position       


Phone       


3. Name       


Position       


Phone       

E.
What experience does your church or group have in carrying out this kind of project?


     

F.
Does this project need more than one year of funding to be effective?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


G.
Has this project received EMLC funding before?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Year(s)      

H.
Was an evaluation completed and filed with Ethnic Ministries?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

IV.
BUDGET


A.
How much money/personnel support is the local church putting into this project?



     

B.
Is that support reflected in the operating budget?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    If so, where?       

C.
Are you using or seeking financial support from other sources?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Name of funding organization
Amount Requested
Date Requested

Amount Granted
1. 
     



     


     


     
2.
     



     


     


     
3.
     



     


     


     


Total budget needed to sustain this project for one year:  $     

Amount requested from EMLC Fund for one year: 
$     

Name of Treasurer who will be responsible for funds:



Name:       




E-mail:       


Street Address:       


City/State/Zip:
     



Phone:       
This proposal has been reviewed and endorsed by me as a means of strengthening and developing the Ethnic Church for witness and mission in this Annual Conference.


___________________________________________

_______________________________________

District Superintendent





Date

___________________________________________

_______________________________________

Local Church Pastor





Date

___________________________________________

_______________________________________

Administrative Board or Council Chair



Date


REQUIRED:	  PLEASE ATTACH PROJECT BUDGET (INCOME AND EXPENSE) ON A SEPARATE SHEET.  ATTACH A COPY OF THIS YEAR’S CHURCH BUDGET (INCOME/EXPENSE).





REQUIRED





Please return completed form to:	Cal-Pac Annual Conference


DEADLINE 12-01-10		Ethnic Ministries


					P.O. Box 6006


					Pasadena, CA  91102


					FAX:	626-796-7297 or E-Mail: � HYPERLINK "mailto:cphillips@cal-pac.org" ��cphillips@cal-pac.org� 


(Hard copy MUST follow fax or email within two days)  








