
BARNES EVALUATION AND ADMINISTRATION TEAM (BEAT)
 (
Please type your answers to each question in space provided below. Completed applications
 
and
 
supporting
 
documentation
 
should
 
be
 
submitted
 
to
 
your 
District Strategic Growth Team
, who will then forward to BEAT upon approval. Contact 
Alina Crews
 
at 
acrews@ngumc.org 
with any questions.
)GRANT APPLICATION FOR CHURCHES AND DISTRICTS

Organization Name: Click or tap here to enter text.   
District (if applicable) Choose an item.
Pastor/Director Name: Click or tap here to enter text.
Address:  Click or tap here to enter text.    City, Zip:  Click or tap here to enter text.    
Phone: Click or tap here to enter text.   Email: Click or tap here to enter text. 
APPLICATION CATEGORY (SELECT ONE):
☐Church  ☐District  
[bookmark: _Hlk129595306]☐Returning Applicant – Addendum is included
☐First Time Applicant
APPLICATION DATE: Click or tap to enter a date.
REQUEST AMOUNT:  Click or tap here to enter text. 
PROJECT TITLE: Click or tap here to enter text.
FUNDING REQUEST CATEGORY:
[image: A picture containing graphical user interface
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☐Digital Ministry Hardware/Software 
☐Brick and Mortar – Maintenance/Repair 
☐Brick and Mortar - Improvement 
☐Land Purchase Acquisition 
☐Branding/Marketing/Communications 
☐Staffing 
☐Beloved Community/Anti-Racism Ministry 
☐Training 
☐Consultation 
☐Church Start 
☐Church Restart/Vital Merger 
☐Fresh Expression 
☐Community Engagement/Evangelism
☐Other (please describe) Click or tap here to enter text.
What is the mission statement of the church?





Narrative of compelling mission for grant:






How does this project support the mission of the church?






Please provide a brief project description.






Please provide benchmarks for the project with the church’s measurable and achievable metrics, dates funds needed for each benchmark, and the church’s giving toward benchmarks.



What additional income revenue streams would support this project?




Have you paid your apportionments in full during the last five years?  If no, please explain.



[bookmark: Please_fill_in_the_following_data:]



PLEASE FILL IN THE FOLLOWING DATA:
	
	YEAR TO DATE
AS OF:
Click or tap here to enter text.
	LAST YEAR’S ACTUAL

YEAR Click or tap here to enter text.	
	PRIOR YEAR’S ACTUAL

YEAR Click or tap here to enter text.	

	INCOME (regular)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	INCOME (special)
	Click or tap here to enter text.	Click or tap here to enter text.	

	EXPENSES (operating)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	ANNUAL DEBT SERVICE
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	TOTAL DEBT
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	CASH BALANCES (operating)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	CASH BALANCES (other)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	VALUE CHURCH COMPLEX
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	VALUE-OTHER ASSETS
(vehicles, parsonages, etc.)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	APPORTIONMENTS
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Percent paid
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	MEMBERSHIP
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	AVG # AT WORSHIP
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	STAFF (full time equivalent)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



PLEASE ATTACH COPIES OF THE FOLLOWING:
· Project Budget
· Financial Statements (current and prior 2 years)
· Annual Budgets (current and prior 2 years)
· Addendum for Returning Applicants, if applicable
· Estimate from vendors, if applicable

LETTERS OF RECOMMENDATION:  
Letters should explain the merits of the application and why it is worth funding. Please include letters from:
· District Strategic Growth/ Building and Location Team Chair 
· District Superintendent, or Mission Specialist, if applicable



LEADERSHIP:

	Name
	Phone #
	Email Address
	Title

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Chairman, 
Board of Trustees

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Lay Leader

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Pastor

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Chairman, 
Finance Committee

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Church Council chair

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	SPRC/PPRC chair




SIGNATURES REQUIRED:

 By typing your name below, you are signing this application electronically.


Click or tap here to enter text.
Person Preparing Application                                                                  

Click or tap here to enter text.
Senior Pastor						

Click or tap here to enter text.
Lay Leader/Council Chairperson                              
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