
	
  
	
  
	
  

ST.	
  STEPHEN’S	
  OUTREACH	
  GRANT	
  APPLICATION	
  	
  
FOR	
  MONETARY	
  SUPPORT	
  	
  

	
  
Applicant	
  Information	
  
	
  
Name	
  of	
  person/organization:	
  
	
  
Address:	
  
	
  
City/State/Zip:	
  
	
  
Phone:	
  	
   	
   	
   	
   	
   Website:	
  
	
  
Name	
  of	
  person	
  completing	
  this	
  application:	
  
	
  
Date	
  of	
  application:	
  
	
  
 
If we have any questions about this grant request, please provide the name and contact 
information for the person best suited to respond: 
 
 
 
ON A SEPARATE SHEET(S), PLEASE PROVIDE THE FOLLOWING 
INFORMATION: 
	
  
Details	
  of	
  request	
  (use	
  attached	
  pages,	
  as	
  necessary)	
  
	
  
1.	
  Amount	
  of	
  request:	
  
	
  
2.	
  Describe	
  your	
  organization	
  or	
  ministry,	
  including	
  a	
  current	
  mission	
  statement	
  or	
  
statement	
  of	
  purpose,	
  if	
  applicable.	
  Please	
  include	
  information	
  about	
  the	
  population	
  
or	
  area	
  you	
  serve. 	
  
	
  
3.	
  Describe	
  the	
  support	
  or	
  assistance	
  being	
  requested,	
  including	
  specific	
  information	
  
about	
  how	
  the	
  proposed	
  support	
  will	
  be	
  used	
  (e.g.	
  general	
  operating	
  costs,	
  start-­‐up	
  
costs,	
  capital	
  equipment,	
  etc.)	
  	
  
	
  
4.	
  Please	
  estimate	
  what	
  percentage	
  of	
  the	
  organization’s	
  overall	
  operating	
  budget	
  
the	
  requested	
  grant	
  comprises.	
  
	
  
5.	
  Are	
  you	
  a	
  501c3	
  tax-­‐exempt	
  organization?	
  If	
  so,	
  what	
  is	
  your	
  tax	
  ID#?	
  (Please	
  
provide	
  IRS	
  form	
  990	
  or	
  annual	
  report	
  if	
  appropriate.)



	
  
	
  
	
  
	
  
Description	
  of	
  parishioner	
  involvement	
  
	
  
1.	
  St.	
  Stephen’s	
  volunteer	
  contact	
  person/people:	
  
	
  
2.	
  Please	
  describe	
  how	
  this	
  St.	
  Stephen’s	
  parishioner	
  (and	
  others,	
  as	
  applicable)	
  is	
  
involved	
  with	
  your	
  ministry	
  or	
  organization.	
  
	
  
3.	
  Please	
  describe	
  opportunities	
  for	
  deeper	
  or	
  additional	
  St.	
  Stephen’s	
  parishioner	
  
engagement	
  with	
  your	
  work.	
  
	
  
4.	
  Would	
  you	
  or	
  a	
  member	
  of	
  your	
  organization	
  be	
  willing	
  to	
  attend	
  an	
  outreach	
  
committee	
  meeting	
  to	
  share	
  more	
  about	
  your	
  work?	
  
	
  
5.	
  Would	
  you	
  or	
  another	
  member	
  of	
  your	
  organization	
  be	
  willing	
  to	
  attend	
  a	
  St.	
  
Stephen’s	
  event	
  or	
  Sunday	
  service	
  to	
  share	
  information	
  about	
  your	
  work	
  with	
  our	
  
congregation?	
  
	
  
PLEASE MAIL COMPLETED FORM AND ATTACHMENTS TO: 
Outreach Committee 
St. Stephen’s Episcopal Church 
4439 West 50th St.  
Edina, MN  55424 
 
AND EMAIL TO OUTREACH@STSTEPHENS.COM with “OUTREACH 
GRANT APPLICATION” in the subject line. 
 
APPLICATION DEADLINES ARE AS FOLLOWS: 
 
If	
  Application	
  is	
  received	
  by:	
   Applicant	
  will	
  be	
  notified	
  by:	
  
	
   January	
  1st	
   	
   	
   	
   February	
  28th	
  
	
   April	
  1st	
   	
   	
   	
   May	
  30th	
  
	
   July	
  1st	
  	
   	
   	
   	
   August	
  30th	
  
	
   October	
  1st	
   	
   	
   	
   November	
  30th	
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