ENDOWMENT GRANT APPLICATION FORM

**Please see the instruction on the cover pagds dpplication must be completed and returned by th
deadline.

Name of person applying: Ministry area:
Phone numbers: e-mail:
Other sources of funding: TOTAL AMOUNT REQUESTED:

Other BUMC groups involved in project:

General description of request:

How does this help fulfill our purpose of becomi@irist in the Community?

Itemized use of requested funds (include document#tavailable):

‘Partial funding’ possibilities and priorities:

Signature of accountable person Date

Endowment Application Last updated 2/28/2013



