
Application 

Tell us about you… 

Name: 

Address 

City State Zip 

Email Phone 

Are you currently credentialed by an MC USA conference? If not, have you initiated this process? 

Have you taken healthy boundaries training through an MC USA conference, FaithTrust institute or as 
part of a degree program? 

Education history 

Ministry History 

Y
es

N



Tell us about your church plant… 

Have you completed a church plant proposal? If so, please attach it to this application 

Describe the church plant you are a part of: 

Describe the leadership structure of the church plant: 

Describe the decision-making processes in the church plant: 

How are finances managed? 

Does your church plant have a 501c3 status as a religious non-profit? 

If you receive this grant, what is the legal name of the church for banking purposes (who should we 
make the check out to)? 

Y  N

Y                                N



What will this grant allow you to do that you cannot do currently? 
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