
2023 SYNOD GRANT APPLICATION

Disaster Fund, Peacemaking Fund, John and Phyllis Ogden, Uderitz Fund

*Grant Name	_________________________________________________________________________Amount Requested $_____________________

**To use for:	 _______________________________________________________________________________________________________________
	 	
		_______________________________________________________________________________________________________________

		_______________________________________________________________________________________________________________

                      _______________________________________________________________________________________________________________

		_______________________________________________________________________________________________________________
**An itemized budget for the project/need must be attached for committee consideration. Supplemental documentation should be attached for committee consideration, if appropriate.
I understand that the Synod may approve, disapprove or approve with a modified amount of the grant.  I also understand that Synod grants are limited and are available until depleted.  *Grant applications must be received in the Synod office by November 9, 2023.  Please contact the Synod office to determine fund amounts available.
Name of Requester (print) __________________________________________________ Signature___________________________________________
Entity and/or Position_______________________________________________________Presbytery__________________________________________
Address __________________________________________________________________________________________Phone_____________________
E-Mail _____________________________________________________________________________________________________________________
I have reviewed and approve the submission of this application as a valid person/group from my presbytery and I believe the fund will be used for the intended purpose.  

Presbytery Executive / Designee _______________________________________________________________________________ Date________________


Synod Committee______________________ Synod Committee Chair Signature__________________________________________ Date_______________

                                                                                                                                                           
RECEIVED BY: ______________________DATE: _________________

APPROVED BY: _____________________DATE: _________________    
                                   
DISAPPROVED BY: __________________ DATE:  ________________                                    			
SEND ALL SIGNED APPLICATIONS TO:  

LISA LOVELADY, lisa@synodsa.org; OR
1937 University Boulevard West Jacksonville, Florida 32217
[bookmark: _GoBack]    updated 11.15.22
MINUTES ATTACHED: ____________
DISPENSED BY: ______________ DATE: _____________


	

