First Parish Church Duxbury
Non-Capital Cell Fund Grant Proposal — Application for Funding, FY 2014

Instructions: Please complete application fully, attaching additional pages as needed for
answers to questions 8 and 9. Applications should be delivered to First Parish Church via email
at uuduxbury@verizon.net or mailed to FPC, Attn: Lenore, 842 Tremont Street, Duxbury, MA
02331, or brought to the church office.

Funding Guidelines: Priority in approving a grant will be made according to the following
criteria:

e Reflect Unitarian Universalist principles and values

e Create a new or support an ongoing program

e |dentify ways to measure success

1. Please indicate which category you are applying in:
[] Social Justice (Deadline for submission is November 1)
[ ] Communications
[ ] Enrichment
[ ] Leadership Development

2. Applicant’s name: Phone number:

Email: Is applicant a member of FPC? [_]Yes [ _|No
3. Project name: Dates/Duration:

4. Amount requested: Amount approved: (for FPC use)

5. Sponsoring committee (if applicable):

6. Name and Address of Grant Recipient:

\‘

. Are you applying for funding from other sources? [ _]Yes[ |No If so, which ones?

Please answer the following guestions on another page and include with your application.

8. What do you want to do?

e Describe your program/project in general terms and how it meets the Funding
Guidelines criteria.

e What goals do you want to achieve?

9. How do you plan to do it?
e How will you accomplish your task?
Who will be involved?
What objectives do you expect to complete?
How will you evaluate and measure the success of your proposal
How will you acknowledge receipt and success of the grant?
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