HOLY FAITH MISSION & OUTREACH COMMITTEE
Committee Action

Episcopal Church of the Holy Faith

311 East Palace Ave.  Santa Fe, NM  87501

MISSION & OUTREACH COMMITTEE

Application for Grant/Funding


To be submitted to the Mission & Outreach Committee
Name of Ministry/Organization/Individual
Organizational/Individual Address 

Contact Name  _________________________________ 
Contact Address ____________________________________________________________________
Contact Phone __________________________Contact E-Mail _______________________________
Organizational/Charity Mission Statement ________________________________________________________

____________________________________________________________________________

Is this a U.S. 501(c)3 non-profit organization? _________________________________________
Relationship to Church of Holy Faith _____________________________________________
Funding history from Church of the Holy Faith for the last 5 years​​​​​​​​​​______________________

____________________________________________________________________________
Grant/Funds Requested ___________________________ Date Needed __________________
Organization’s/Charity’s Total Annual Budget _________________________

Ministry/Purpose (How funds to be used)  __________________________________________












Signed:__________________________________________________   Date:______________
Title: ​________________________________________________________________________

Name of Ministry/Organization/Individual:____________________ Amount Requested: __________
Request Presented by _______________________________ Date of Review __________________

Does this ministry advance HF Mission and Core Values Statements?  ________________________

_________________________________________________________________________________

Committee Recommendation:  ________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Committee Person Assigned  ____________________ Chair Signature:__________________

Vestry Action

Request Presented by _______________________________ Date of Presentation________________

Action of Vestry ____________________________________________________________________

__________________________________________________________________________________

Signature of Rector or Senior Warden __________________________________ Date ___________

Treasurer Action
Check No._________________
     Date _________________  Amount _______________________
Mailed on _________________   To ___________________________________________________

