
 Bridging Faith Communities 
The Divinity School of Wake Forest University 

Application Form for Mini-Grants 
 

Objective:   
• To build a collaborative network with the African-American community and 

congregations.   
 
Primary Goals: 

• To build assets of leaders and laity in under-resourced African American 
congregations; 

• To equip ministerial leaders for leadership in under-resourced African American 
congregations and not-for-profit agencies that serve African American 
communities. 

 
IDENTIFICATION 
 

1. Name of Applicant/Organization:_______________________________ 

      Address: ____________________________________________________ 

      Telephone Number: 

__________Email______________Fax____________ 

2. Name and Title of Principal Contact Person:________________________  

Address_____________________________________________________ 

Telephone ___________ Email __________ Fax _____________            

       3.  Name of Student: __________________ Address____________________                              

                        Telephone ____________ Email _________ Fax _____________                                             

DESCRIPTION OF PROJECT 

1. State the goals of the project and the relation of the goals to the objective 
for Bridging Faith Communities: 

 

 

 

 



 

 

2. Briefly describe the project: 

 

 

 

3. Project period (beginning and ending dates):____________________ 

4. Amount Requested (not to exceed $2,000.00 for organizations, $1,000.00 

for alumni) _____________________ 

5. Total cost of project (see budget form) ____________________ 

6. Are you a tax exempt organization?   Yes __   No __    Explain _________ 

____________________________________________________________ 

7. Strategy for sustaining the program beyond the project period: 

____________________________________________________________

____________________________________________________________ 

 
APPROVAL BY GOVERNING BODY OR AUTHORIZED OFFICIAL 
 
 This application was reviewed and approved by the governing body of this 
congregation/agency. 
 
                                         Name: ___________________ Date _______ 
 

 ________________________ 
Signature 

 
                                                          
                                         Name: ___________________ Date ________ 
 
                                                    ______________________ 



Budget Planning Sheet 
*Please complete each of the following categories and attach planning sheet to 
application. 
 
 
 
Project Expenditures 
 
Personnel         ___________ 
 
Program Materials (Please provide detailed information for mailing, 
  marketing, supplies, etc.)     ___________ 
 
 
Travel (if applicable—please provide detailed information)   ___________ 
 
Other program support (please specify)     ___________ 
 
TOTAL EXPENDITURES       ___________ 
 
 
Project Income 
 
Current Ministry Budget allocated for project (or in kind contributions) ___________ 
 
Other resources (fundraisers, contributions, etc.)    ___________ 
 
Amount requested from Grant (not to exceed $2000)   ___________ 
 
TOTAL INCOME (not to exceed expenditures)    ___________ 
 
 
 Signature  


