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(For office use only) Application number:



Parish Mission Fund

APPLICATION FOR FINANCIAL ASSISTANCE

	Parish/Organisation :
	

	Archdeaconry :
	

	Name of applicant :
	
	Position :
	

	Address :


	

	Telephone:
	
	Email :
	


	Brief outline of project for which assistance is sought and which of the 9 marks it addresses :



	Date of commencement :
	Date of completion :


	Total cost of project :
	£

	Funds available :
	£

	Breakdown of sources of funds available : 

(eg: from diocese, other charities or grant-making bodies, individual donors, fundraising initiatives etc. Please continue on reverse if necessary.)
	£                                 from

	
	£                                 from

	
	£                                 from

	
	£                                 from

	
	£                                 from

	
	£                                 from

	Shortfall :
	£

	Amount requested :
	£


	Are you seeking a grant or a loan ?
	


	If successful, to what body should cheques be made payable?
	



Please attach a full project proposal and budget.
(For office use only)   Date of meeting:

          Decision:
No. of times you have successfully applied previously to the PMF for a grant :








