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ACTS 1:8 
(St. Paul’s Outreach Ministry) 

 
 

The vision and mission of St. Paul’s Outreach Ministry is to encourage the parish to 
answer the call of Jesus to be His witnesses to the uttermost parts of the earth, 

whether those parts are next door, in Summerville, our diocese, national, or on the 
other side of the world. See Acts 1:8 

 
 

 APPLICATION FOR FUNDING 
 

The submission of this application is not a commitment to fund any or all of the requested amount of 
funding.  In addition to the information supplied in this form the Acts 1:8 Committee may request 
additional information and/or documentation.  Further, the Acts 1:8 Committee may require 
interview with representatives of the applicant ministry may be required prior to finalization of any 
decision relating to this application. 

 
Name of Ministry: ______________________________________________________________ 
 
Date Submitted:  ___/____/_______/ 
 
Primary Contact Person for Applicant: _______________________________________________ 
 
Relationship or position with Applicant: ________________________________________________ 
 
Cell Phone: ________________Home Phone: __________________Work Phone: _______________ 
 
Email: ________________________________________ 
 
Attach any pertinent documentation or materials to support this application or to explain the ministry of 
the applicant, in addition to the answers to the following questions. 
 
 
 
1.  Succinctly set forth the vision, mission and practical purpose of the applicant ministry? 
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__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
2.  Explain how the ministry of the applicant meets the Vision and Mission of Acts 1:8. 
 
 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
3.  How much funding are you requesting $ ______ 
 
3a.  Do you understand that any grant of funds is for one year only and that any funding beyond one 
year will be subject to re-evaluation annually by the Acts 1:8 Committee?  ____Yes ___ No 
 
4. What is the overall operating budget for the applicant organization?  _________________ 
 
Submitted by: 
 
Name of Ministry: _________________________ 
 
By:______________________________________ 
 
 
 
 
 
 
 
  

Acts 1:8 Committee Use Only 
Date Application Rec’d __/__/____ 
Received by: __________________ 
Committee Meeting Date: __/__/______ 
Amount Given: _________________ 


