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 Church or Organization Name __________________________________________________________ 
 
 Address ___________________________________________________________________________ 
 
 Phone Number ___________________________ Fax Number ________________________________ 
 
 Contact for this Grant ___________________________________ Phone Number _________________ 
 
 Summary description of the project ______________________________________________________ 
 
 ___________________________________________________________________________________ 
 
 ___________________________________________________________________________________ 
 
 Total cost of project _____________________  Amount of request ___________________________ 
 
 Source of additional funds for this project _________________________________________________ 
 
 ___________________________________________________________________________________ 
 
 Project timetable from ______________________ to ___________________________ 

P  F  
 

Please address the following areas using no more than two pages.  Additional support material may be provided 
as deemed necessary by the grant applicant. 
 
  -  State community need or opportunity the project will address 
  -  State the method of implementation for the project 
  -  State the project objectives in measurable terms 
  -  Objectives are the anticipated results of the project and will be used  
     when evaluating the project 
 
Please be sure to include (as additional pages): 
 
  -  Commitment letters for collaborative efforts 
  -  Project budget 
 
    Mail Application  to:    Tom Ramsey 
           208 East Crest Dr 
           Simpsonville, SC  29681 
           tdrams@charter.net  
           H (864) 967-8768 Cell: (864) 304-5107 
 

 
 

Missions Are Our Business 


