
 
Mission Grant Application 

CNH District Mission Action Council 
  
 

Criteria:   Grants will be evaluated according to the following criteria: 
• Clear, realistic mission initiation plan  
• Measurable objectives targeting new missions 
• Involvement of congregations and lay leaders 
• Mission budget 
• Plan for evaluating the effectiveness of the mission 
• Commitment to report results of the grant to MAC 

 
Process: Answer each question on the form and submit to: 
  The regional Mission Counselor 
 



  

��

Grant 
Application 

 
 
Date of application ___________________ Amount of grant request __________________ 
 
Name of mission _____________________________________________________________  
 
Street address _______________________________________________________________  
 
City, state, zip _______________________________________________________________  
 
 
Contact person’s name ________________________________________________________  
 
 Position _________________________________________________________________  
 
 Contact person’s signature _________________________________________________  
 
      Telephone (       ) ______________________  Fax (      ) _______________________  
 
      E-mail address________________________  
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I.  Proposal 

• Describe the need, the measurable objectives of the new mission, the 
mission strategy and activities through which the objectives will be met, 
and the role of the lay leaders. Describe specific plan for sharing the 
Gospel with unreached and/or uncommitted people in the community.   

 
II.  Community Description 

• Describe the population to be served. 
• What is the economic profile of the community? 
• What is the ethnic makeup of the community? 
• What demographic changes are expected in the next ten years? 
• Provide other information specific to your community. 
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III. Budget 
• Total mission cost:  $_______________________ 
• List below all funding sources (MAC/congregation) 
• Identify additional sources of long-term funding. 
• Complete enclosed detailed budget sheet outlining all expenses and income. 

 
IV. Evaluation 

• Describe the evaluation process.  How do you intend to report your activities and 
results? 
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Budget Information Sheet 
Total Mission Budget 

 
Itemize Mission Budget Expenses  Amount 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
 
 Total Expenses: $_______________ 
 
Itemize Mission Budget Income Amount 
(list all sources of income) 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
______________________________ $_______________ 
Amount of grant request $_______________ 
 
 Total Income: $_______________ 

 
 
 

 
 
 
 
 
 
 
 
 


