EASTERN SHORE CHAPEL EPISCOPAL CHURCH
Outreach Committee Funds Request Application
 Name of Organization _______________________________________________________
	Address _________________________________________________________________
	Make check payable to _____________________________________________________
Contact Name/Title ________________________________________________________
	Phone __________________________________________________________________
	Email ___________________________________________________________________
	Date of Request __________________________________________________________
	Amount Requested _______________________________________________________
 
	Requested funds are to be used for: (please provide as much detail as possible)
 
 
 
 
 
 
 


Please give brief answers to the following questions:
 
1.  What is the organization’s mission and major activities? Briefly describe the spiritual component of the ministry.
 
 
 
2. Will there be opportunities for new volunteers to participate in this request? If yes, please explain.
 
 

3. Has your organization or program/project previously received funding from the ESC Outreach Committee, another ESC ministry, or ESC endowment funds? If yes, please provide details.
 
 



Please note the Funds Accountability Requirements (FAR) when using funds received from the Outreach Committee:
A.  All Outreach Fund Requests require final approval from the ESC Vestry.
B. Outreach Fund recipients are required to submit an evaluation report within 60 days               after receiving the funds explaining how the funds are being used to further God’s work in our community and/or in the world.
C. The organization, ministry, or program/project site will be open to visits by the Outreach 	     Committee members.
 
By signing below, I hereby confirm that all of the information provided is true and accurate. I also                   understand the requirements (FAR) for using funds from the Outreach Committee.
 
Name: _____________________________________________________   Date: _____________
 
By signing below, I hereby confirm that this application for funds has been approved by the Outreach Committee.
 
Outreach Committee Chair: _____________________________________ Date: ____________
Amount approved: _______________________________ 
Date of FAR Evaluation Report: ____________________ (Must be within 60 days after receipt of funds)
Date of FAR Site Visit: ____________________________
 
By signing below I hereby confirm that this application for funds has been approved by the                            ESC Vestry.
 
Sr. Warden: __________________________________________________Date: ___________
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