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GRANT APPLICATION or ENDORSEMENT – PRESBYTERY OF RIVERSIDE 
  
After you have read the description of the different grants in our brochure, please check all that apply.  
 
NOTE: DO NOT USE THIS APPLICATION FOR CAMPERSHIPS. There is a separate form.  
 
 Leadership Training      Conferences     Advocacy   

 Congregational Resources    

 Immigrant Fund  Stewardship Training  Peacemaking 

 Nordland Fund- 4th grade special programs (not camperships) 
 

Endorsement Request: (no funds requested from Presbytery) 
 Endorsement Request  

 
Have you ever received a grant from Presbytery in the last 12 months?  ____ yes ______no      

Church Yearly Budget $____________ 
 

Church Name _____________________________________________________________________ 

Name______________________________________ Email _________________________________ 

Address__________________________________________________________________________ 

City/State/Zip _________________________________________Phone _______________________ 

 
Proposed Use:  Approved applications receive a one-time grant, distributed in a lump sum. Grants must 
be used within one year of distribution. Please limit response to questions a – g to no more than two 
pages. 
 

a) Description (describe the program/project for which funding is requested, indicate partnership 
with other organizations): 

 
b) Is this an ongoing program/project or a new initiative (please explain): 

 
 

c) Are funds being received from other sources to support this program/project?  
If so, what are the sources and how much? (Attached budget if applicable) 
 

d) How do you plan to utilize or integrate this unique learning into your organization/church?  
 
 

If your request is for a program that involves 4th graders, please answer the additional questions on 
page 2.  
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Grant Application Presbytery of Riverside page 2 
 
Total Budget for Project/Program     Grant Amount Being Requested $____________ 
 
Total Estimated Cost $ __________ How much support from church? $_________ Individual/s? _________ 
 
 
Signatures 

 
 
 
Individual Applicant     Print Name    Date 
 
 
If church: Pastor, Youth Leader, Church Educator, or Clerk of Session (underline title) 
 
 
 
Applicant       Print Name    Date 
 
 
 
 
 
 
Return this form to pim@riversidepresbytery.com. Remember, we meet every month, the 
First Thursday. Try to get it to us at least 2 weeks prior to that meeting so we have time to 
review it.   


