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If a Loan provide all details:    
 
  
 
If you have not asked the Diocese to provide funds, why not?   
 
  
 
 
PART 6 - STATISTICAL INFORMATION 
 
How many congregations or points are there in the church (or mission) making application?   
 
About what year was the church (or mission) established?   
 
How many families are on the church or congregational roll of the applicant?   
 
How many individuals are on the church or congregational roll of the applicant?   
 
What is the total number of persons who look to the church of the applicant for ministry?   
 
How many identifiable givers are there?   
 
Date of last Stewardship Visitation Campaign, nature and results:   
 
  
 
 
PART 7 – ADDITIONAL INFORMATION 
 
What was the total amount raised for all purposes in the last full year?  $  
 
How much was paid toward diocesan apportionment or assessment in that year?  $  
 
What grants did you receive in that year? From the diocese  $  
 
From General Synod $   From other sources?  $  
 
If the church or mission owes a balance on any outstanding loans, please give details:   
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PART 8 – SIGNATURES 
 
(A) - PARISH – BOTH (A) AND (B) SECTIONS REQUIRED 
 
We certify that the making of this application has been approved by the appropriate church authority. 
 
Authorized Signatures: (Please sign and print name) Date:   
 
      
(Signature) Incumbent  (Signature) Church Warden  (Signature) Church Warden  
 
      
(Print Name)  (Print Name)  (Print Name)  
 
(B) – DIOCESAN EXECUTIVE COMMITTEE 
 
We certify that the making of this application was approved by the Diocesan Executive Committee at a 
meeting held on _________________________, 20_____. 
 
Authorized Signatures: (Please sign and print name) 
 
Bishop Secretary of Executive Committee 
 
    
(Signature)  (Signature) 
 
    
(Print Name)  (Print Name) 
 
(C) – DIOCESE, ** ECCLESIASTICAL PROVINCE, NATIONAL CHURCH 
 ** Ecclesiastical Province Applications must have approval of Provincial Council 
 
Project Director: (sign and print name)   
 
Approved on:  (Date)   
 
**Eccl. Prov. of _________________________________________________________________________ 
 
Authorized Signatures: __________________________________________________________________ 
Bishop, Metropolitan, General Secretary (Signature) (Please print name and title) 
 
(D) - FOR THEOLOGICAL COLLEGES ONLY 
 
Name of College:   
 
Authorized signatures: 
 
      
Dean or Principal (Signature) (Please print name and title)  Date 
 
      
Board of Governors (Signature) (Please print name and title)  Date 
 
      
Diocesan Bishop (Signature) (Please print name and title)  Date 
Seventeen (17) Collated Copies of this application and all supporting material must be 
submitted. 
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