
 

 

THE BOARD OF MISSIONS OF THE UNITED METHODIST CHRUCH, CA/NV 

ETHNIC MINORITY CONGREGATIONS FUND  

P.O. Box 980250, West Sacramento, California 95798-0250 
(1276 Halyard Drive, W. Sacramento, 95691; Tel: 916-374-1525) 

 

 
Date:_________ 
 Project No.______________________ 
Amount Requested $__________ (for office use only) 
 
 

FUNDING APPLICATION 
 

A. GENERAL INFORMATION 

 
1. Name of Project _____________________________________________________________________ 
 
2. Descriptive Title _____________________________________________________________________ 
 
3. Submitting organization or church _______________________________________________________ 
 
  Address____________________________________________________________________________ 
   
  City, State & Zip _________________________________     Telephone ________________________ 
 
4. Project Director ___________________________________________________________________ 
 
5. Contact Person ___________________________________________________________________ 
 
    Address ________________________________________________________________________ 
 
    City, State & Zip _______________________________    Telephone _______________________ 
 
    Email Address _______________________________________________________ 
 
6. District __________________________________  Geographical Area ________________________ 
 
7. a) Ethnic Group Primarily Served ____________________   Other(s) _________________________ 
 
  b) Is this bi-lingual __________  or a language project? ________________ 
 
8. Governing Body 
The project must have at least fifty percent (50%) ethnic leadership involved in the planning, administration, 
and implementation.  Please list the governing body below using ethnic categories as listed:  
A=Asian American; AA=African American; H=Hispanic; NA=Native American; PI=Pacific Islander;  
EA= European American 
 
Name and Address    Telephone   Ethnic Group 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 



9. Please state the number of local church members participating in the project/program. ________ 
 
 

 

 

B. PROJECT DESCRIPTION 
Write a 1-2 page description of your project, addressing the following questions: 

1. What is the history or background of your project? or/and 
2. What are the needs or issues your project seeks to address? 
3. What are your project goals in measurable terms? 
4. What method or work plan is to be used for implementation of goals? 
5. How will you evaluate the project? 
 

C. PROJECT RELATIONSHIP TO EMCF GOALS 
How do the project goals relate to the purpose and stated goals of the EMCF? 
 

D. BUDGET INFORMATION 

Provide the following information: 
 
1. Amount of EMCF request: $_________________ 
 
2. Total of project budget: $______________ (Attach a detailed Income and Expenditure of the project budget) 
 
3. Total of sponsoring organization/church budget: $____________ (Attach a detailed Income and Expenditure 

of the organization/church budget) 
 
4. Name of project Treasurer _____________________________________________________________ 

     Address__________________________________________________________________________ 

     City, State & Zip ____________________________________________________________________ 

 
5. Have you received funding from this committee in the past? _________. If yes, when and how much? 
 
6. What other funding source have you applied for this project? 
 
7. How many years do you anticipate funding from this committee? 
 
8. What are your plans for future self-support? 
 

E. EVALUATION 

If you are reapplying for funds, submit an EMCF self-evaluation with this application. 
 
***************************************************************************************** 
 
____________     ______________________________________ 
Date Submitted     Signature of Applicant 
 
 
______________________________________________ 
Signature of Administrative Board/Council Chairperson 
 
**************************************************************************************** 

COMMENTS AND RECOMMENDATIONS OF THE DISTRICT SUPERINTENDENT: 
 
 
 
 
Signature of the District Superintendent ________________________________________ 
 
Date   


