Raritan Valley District Church Union

Greater New Jersey Annual Conference
Application Form

Date:


              




RVDCU Request Number:
                
Request for year of:
                      Emergency Request   FORMCHECKBOX 
        Initial Request   FORMCHECKBOX 
        Renewal Request   FORMCHECKBOX 

Name of Church:
                                                                                                                                        
Address:

                                                                                                                                        
Contact Person:
                                                                                                                                        
Phone Numbers:
(H)                              

(W)                              
(Cell)                               
Email Addresses:
                                                          

                                                                
Type of  Need/Project/Program:



Size of church:


 FORMCHECKBOX 
   Property maintenance




Number of members        …...            

 FORMCHECKBOX 
   Property expansion




Average attendance:


 FORMCHECKBOX 
   New church development





Sunday worship   ……           

 FORMCHECKBOX 
   Church school development or growth



Sunday school:


 FORMCHECKBOX 
   Cooperative mission






Children   ……           











Adults
     ……           
Type of Support Requested:


 FORMCHECKBOX 
   Funds:
$                           

 FORMCHECKBOX 
   Other material resources (please list)

                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        

 FORMCHECKBOX 
   Assistance – Check all that apply



 FORMCHECKBOX 
   Physical labor


Describe:                                                                         


 FORMCHECKBOX 
   Organization skills



 FORMCHECKBOX 
   Financial skills



 FORMCHECKBOX 
   Other (please specify):

                                                                                        
Target Start Date:
                



Anticipated Completion Date:
                
Briefly describe your need/project/program:
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Please supply the following additional information:

1. What are the goals for this project?   (What human needs is this project or program designed to meet?)





2. What is the projected outcome of this project?   (What are the immediate and long-term impacts on the viability of your church?)





3. Describe how the assistance requested from the Church Union will help meet your ministry needs and make disciples of Jesus Christ.





4. Describe the impact non-receipt of requested support would have on the outcome of this project.





5. List all other sources of income and support.   (Attach copies of your current Annual Report of Trustees, your
Report of the Annual Audit, your prior-year Income/Expense Report, and your current annual Budget.  These should be available to copy from your most recent Church/Charge Conference Report.)
6. Supply any additional information that may help the Church Union assess the nature of your request.
7. Please attach a copy of your church’s “Safe Sanctuary Policy”

THIS APPLICATION HAS BEEN APPROVED BY THE ADMINISTRATIVE BOARD/CHURCH COUNSEL OF THE REQUESTING CHURCH.

Signatures:


 







                                                               










Minister

                                                                   



                                                               

Chair – Administrative Board / Church Counsel


Chair/President – Board of Trustees
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