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          The Bishop Whittemore Foundation
“An ecclesiastical corporation to foster, develop or contribute to the support of the religious, educational and charitable work of the Episcopal Diocese of Western Michigan.”
GRANT APPLICATION FORM
Date:                                                               

Name of Grant: __________________________________________________________

Address: __________________________________________________________





                 Street
City :    ________________________________________   State  ____       Zip Code: __________                       

Phone:  (______)___________________                                                                                                                                                        

Rector’s Name:__________________________________________________________                                                                                                                                         

Vestry Contact: __________________________________________________________                                                                                                                                         

Address: __________________________________________________________                                                                                                                                        






Street

City: ________________________________________State ____  Zip Code__________

Phone: (______)___________________                      (______)___________________                   


               Day                                                                                           Night

A mount of Grant Monies Requested:  ________________________________________                                                                                                        
Brief Description of Need for Grant:
_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                   

_______________________________________________________________________________
_______________________________________________________________________________
Brief description of How Grant Request matches Expressed Need:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Brief Description of Other Sources of Available Funding and Resources: 
Financial: __________________________________________________________                                                                                                                                        

Human Resources: __________________________________________________________                                                                                                                           
Date when grant monies are needed:                                                                                                            
_______________________________________________________________________________
Brief description of Parish Activities:                                                                                                              
_______________________________________________________________________________
_______________________________________________________________________________
Brief description of Future Growth Visions:                                                                                                                                                                                                                                                                                                                                                                                                                                         
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Significance to your parish if the grant is approved:          
_______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                         
Bishop’s Signature                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
POINTS OF INFORMATION
• The Bishop Whittemore Foundation (BWF) will read grant application at meeting and grant will be discussed and voted upon at next meeting which will be a time of 90 days after application.

• The BWF fiscal year is from January 1st to December 31st of each year.

• The BWF meets the last Friday of January, April, July, and October at St. Mark’s Church Grand Rapids, MI at 2:00 p.m.

• The BWF grant is an outright gift to parish.

• The BWF requests quarterly progress reports (due prior to meeting dates) and wishes to be contacted when project is complete and date of dedication service is scheduled.

• When approved, the BWF will assign a trustee as contact person.
• Application form will be accompanied by BFW brochure and mission statement.

• Copies sent to Bishop for review and endorsements.
MAIL COMPLETED FORM TO:



COPY TO:

Bishop Whittemore Foundation



Diocese of Western Michigan

c/0 Kathryn Stoddard




Episcopal Center

Northern Trust Bank




535 South Burdick

Suite 111





Suite 1

161 Ottawa, NW




Kalamazoo, MI 49007

Grand Rapids, MI 49503



269-381-2710

616 233-0854
ONLINE EDITION OF GRANT FORM (6/2006)


