Upper New York
Committee on Native American Ministries

NATIVE AMERICAN MINISTRIES SUNDAY/GRANT APPLICATION

Native American Ministries Sunday is one of six special church wide Sunday offerings. Grants can be
used to fund Native American missions, ministries, and communities to support native churches,
community outreach, leadership training, education, and cultural survival projects. Send application to:
conam@unyumc.org or Kae Wilbert at 342 South Main St., Albion NY 14411 kw917@rochester.rr.com.

Applications deadline: open

Upon funding of this grant your ministry/organization will be required to
submit twice a year Progress/Assessment Reports.

No matching funds are required for Native American Ministries Sunday Grants.

Title of Project / Activity/
Program

Contact
Person

Name of Ministry /
Organization

Address: Phone: |[( )

Amount Requested:

Email/
Website

Name of Treasurer:
Check made payable to:
Address to where check is to be mailed:

Please complete the second page of this application
Description of Project/Activity/Program in 2-3 paragraphs.
Stated goals

Expected results/outcomes

Timeline for stated goals (attach timeline)

Anticipated budget for this grant (attach budget)

aprwdE



mailto:conam@unyumc.org
mailto:kw917@rochester.rr.com

WE THE UNDERSIGNED, IF AWARDED FUNDING, AGREE TO USE IT
ONLY FOR THE PURPOSE DESCRIBED IN THIS APPLICATION.
FURTHER, WE COMMIT TO SUPPORT AND IMPLEMENT THE
PROPOSED MINISTRY AND AGREE TO REPORT ON THE USE OF
FUNDS AND RESULTS OF THE FUNDED ACTIVITY.

Project Coordinator name

and signature:




Upper New York
Committee on Native American Ministries

NATIVE AMERICAN MINISTRIES SUNDAY/GRANT APPLICATION, page 2

1. Description of Project/Activity/Program in 2 to 3 paragraphs (use additional paper
if needed)

2. State goals of Project/Activity/Program

3. Expected results/outcomes

4. Timeline for Project/Activity/Program (attach timeline)

5. Anticipated budget for this grant (attach budget)
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