
Missionary Church East Central Region 
 

04/2018 

CATALYST GRANT APPLICATION 
(Attach additional paperwork to form.) 

   
1. Local Church Name ____________________________________________________________________  
 
2. Year Period for which the grant is being sought (M/Y to M/Y) _________________________________  
  
3. Amount being requested ($15,000 Maximum) ________________________________________________  
  
4. Description of Proposed Ministry Project (Attach a detailed description of the project, including 

methodology, participants needed, location, timeline, how you determined grant amount request, how you 
will spend the requested amount, and any other pertinent details). 

  
5. How will this effort advance your ministry and engage those outside the local church? 
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
   
6. What is your plan to follow up on the project to support and maximize its impact? 
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
  
7. What are your plans for sustaining the ministry effort beyond the duration of the grant period?  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
  ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 
 
_________________________________________              _________________________________________   
Pastor’s Signature Date Board Chair/Secretary Date 
  


