Date ______________________

District_____________________________
HUNGER COMMITTEE

CALIFORNIA-PACIFIC ANNUAL CONFERENCE

The United Methodist Church

2010 Hunger Grant Application
I.
IDENTIFICATION:


A.  Project Title ____________________________________________________


B.  Sponsoring Agency or church______________________________________



Address____________________________________________________



City, State, Zip_______________________________________________



Phone______________________________________________________



Make Checks payable to _______________________________________

Send to:  (name, address, phone)




_____________________________________________________



_____________________________________________________




_____________________________________________________

II.
PROJECT INFORMATION:


A.  Specific goals of project:  To provide a home-cooked meal in a café-setting





with table service.  










To help people become self-sufficient.



 


B.  Brief history of project:  This ministry began in 1990.








Over the years, the low-income community has grown, and





We served an ever-increasing number of guests.







Now we serve a spaghetti and meatball meal with salad






And dessert to 400-500 guests each month.



III. 
EVALUATION:


A.  How will this project be evaluated?  
We keep records, and talk with our





guests.  As their needs change, we change our program.






We give monthly reports to our Church Council.


IV.
FINANCIAL SUMMARY:

A.  Are you currently using or seeking financial support from other sources for 

     this project?  __X____YES  
______NO


If yes, list the source and amounts:
City Council
$1,000





Other Churches:  $500









Individual Donations:  $700





B.  Is this project a District Advance Special: 
___X___YES    ______NO

If NO explain why not




















C.  Do you use a food bank:   _______YES   
X____ NO

Explain why or why not: 
We do not yet have enough storage space and



transportation.  Also, most items we use for the meals are not
 



available at the Food Bank.






D.  Itemize use of previous Hunger Grant:


Grant $ amount:
$1,000 for the meals







How many people were fed?
670 @ $1.50 a meal





How much of what kind of food did you buy?








15 bags of meatballs








15 containers parmesan cheese,

30 packs of rolls




15 large cans of tomato sauce,

10 bottles salad dressing


 2 pkgs of lettuce,



14 cans of fruit




 9 large cans black olives,


14 cans of vegetables

E.  Itemize how anticipated Hunger Grant will be used:


How many people will be fed?
800






How much of what kind of food do you expect to buy?



We plan to increase each food item above by 2-3.



F.  How do you help the people you serve to become self-sufficient?



We converse with our guests to determine their current needs.



We provide clothes for job interviews and 211 cards for transferrals



We help children with clothes to dress well for school.



AMOUNT REQUESTING:
$   2,000


Project Budget






$   7,000


Estimated total amount of budget used for food


$   6,300


Value of in-kind food donations received annually

$   3,000


Total amount of budget designated for salaries


$          0


Number of volunteers






35


LIST CHURCHES COOPERATING WITH THIS PROJECT:


First Baptist Church, Grace UMC, Church of Christ




REQUIRED SIGNATURES (APPLICATION WILL NOT BE CONSIDERED WITHOUT ALL 

   SIGNATURES)
Project Director  Sign:





   Date





     Print:





    

Executive Director  Sign:





    Date





Print:





    

District Superintendent  Sign:




     Date





      Print:





Please send one (1) original and seven (7) back-to-back copies to:
Ilse Peetz, 3115 N. 135 Street E, Pearblossom, CA  93553

YOUR APPLICATION MUST BE POSTMARKED BY DECEMBER 1, 2009






