
EPISCOPAL CHURCH OF NEW HAMPSHIRE
Reconciliation Commission Grant Proposal
Requesting Parish or Organization’s Name:  ______________________________________
Contact person:  _____________________________________________________________
Phone: __________________  	E-mail:  _______________________________________ 
Amount of Assistance Requested: ____________________________ 
The Reconciliation Commission of the Episcopal Church of New Hampshire thanks you for submitting your application. To assist our evaluation, please briefly address, in 1-3 pages, the following areas in your application (Feel free to add anything else that you feel may be relevant): 
Description: Briefly provide an overall description of your project and why funding is requested, including but not limited to what challenge the project addresses and who is the intended audience. Is the request to support a new initiative or an existing one? 
Inspiration & Discernment: Please describe how the idea for this activity came to your parish/organization and what steps you are taking to confirm the need/merit for the initiative. 
Funding: What is the total budget for this project? What amount are you requesting from us?  Have you identified or obtained other funding sources for it? If so, please share this information with us.  We are interested in your strategic plan for continued sustainability in the future (if it is more than a one-time event). 
Goals: How will you measure the success of this project/effort? Describe any specific steps already taken to make your vision a reality and how this grant can help your congregation/organization meet its project goals. 
Episcopal Church Connection/Involvement:  In addition to wanting to bless and support your efforts through a grant, we seek to find ways that the Episcopal Church of New Hampshire can connect with your efforts.  Please tell us in what ways you envision to this happening.  We are happy to help brainstorm with you.  
Please attach your completed proposal to this form and have the form signed as follows:
Project Manager/Person Responsible (Print name) __________________________________
Signature   _____________________________________________________________
Approved by the vestry or governing board of organization on (date): __________________
Signature of Sr. Warden/Governing Board President: ___________________________
Phone __________________   E-mail _______________________________________
[bookmark: _GoBack]Please return to: The Ven. Derek Scalia, Chair, Reconciliation Commission via email at dnascalia@gmail.com or by mailing your application to the above at 63 Green Street, Concord NH, 03301. Direct any questions to the Chair via email.

