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SHENANDOAH RIVER DISTRICT
The Virginia Conference of the United Methodist Church
        APPLICATION FOR GRANT/LOAN
DATE OF APPLICATION _______________________
CHURCH/CHARGE: ____________________








       or








ORGANIZATION_______________________

AMOUNT REQUESTED_________________________
PASTOR: _____________________________









      or

GRANT___






DIRECTOR_______________________
    or







      

LOAN____





           PROJECT LEAD______________________




What is the total value of other Church/Organizational liquid assets: 



AVAILABLE CASH $ _________










INVESTMENTS $______________

 
FROM OTHER REVENUE SOURCES $ ___________

What percentage of apportionments were paid last year?  Conference______   District______
Has the District Superintendent given verbal or written approval?  
YES___NO___DATE: __________

Indicate if this request is for Building Project (fill out Section A) or an Outreach/Ministry Program (fill out Section B.)
A:  BUILDING PROJECT:  Give brief description _______________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Total Cost of Project________________
Target Completion Date_______________
Source(s) of Current Funding:  Church/Charge/Organization:  $_______Other: $_________(specify source(s))
Has the SHENANDOAH RIVER District Committee on Church Location and Building approved plans?  
(Only necessary if total cost is 25% of value of property).          YES___NO___ N/A___DATE: __________
Has the Charge Conference (or equivalent body) approved plans (building/renovation)? 










 YES___NO___DATE: __________

Has the Charge Conference (or equivalent body) approved financial plans? YES___NO___DATE: __________
Is there current indebtedness on this project?  YES___NO___ If so, amount $_____________
If so, provide details in attachment_______________________________________________________

B: OUTREACH/MINISTRY PROGRAM:  Give brief description ________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Is this an ongoing program?  YES_____ NO _____ One Time Program? YES_____ NO _____
Amount of church/charge/organization funding applied towards this program? $______________

C:  In the case of either paragraph A or B, please state the missional nature (justification) of this request: (Attach additional paper, if needed.) 
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

PLEASE NOTE:  To be considered for a District Grant or Loan, please return this completed, signed form to: 








SHENANDOAH RIVER District Office







c/o District Administrator






78 Brook Creek Road, 






Toms Brook, VA  22660
Submissions no later than April 1st and October 1st

Applications will be considered in April and October of the church year.

All questions will be directed to SHENANDOAH RIVER District Administrator,
DebbieCreech@vaumc.org, 540-575-6404.
SIGNATURE: ___________________ TITLE: ____________________
ADDRESS: ________________________________________________

                     ________________________________________________

PHONE:      ________________________________________________

(Revised February 8, 2023)
For Office use only


AMOUNT OF GRANT $ ______________________________ LOAN $ __________________________





TERMS AND CONDITIONS (If any): __________________________________________________________________________________________________________________________________________________________________________





DATE OF APPROVAL: __________





SIGNATURE: __________________	TITLE_____________________








