Congregational Support & Resources Committee (CS &R)

Congregational Renewal & Emergency Assistance Fund

(Initiative III)

Purpose:  

Congregational Renewal & Emergency Assistance Funds are available to address vital issues facing congregations/regional ministries or their communities - something as simple as building a convenient restroom for Sunday School children  or establishing a community-based daycare center.  Funds will also be available to assist churches facing an emergency situation. 

Guidelines:

(The Grant Application Form must be filled out in full.  If necessary, the chair (or an assigned member of the committee) will solicit further information before the CS & R takes up the request. Incomplete forms, therefore, may slow the committee's consideration of the application or delay its allocation of funds. 

(If the grant request is for $5,000.00 or more, a member of the Vestry or other representative from the parish/regional ministry will be asked to meet with the committee when the grant request is being considered.  The committee chair will make arrangements with the contact person listed on the application concerning attendance at a CS & R meeting.

(Application deadlines are January 15, April 15, August 15, and October 15.  Within a month of these deadlines, the CS & R will meet to evaluate applications received by the deadlines and allocate available funds.  

(Funds received under this grant request are not transferable and may be used only  for the purposes stated in the grant application; unused funds are to be returned to the Diocese. Funds must be used within one year after they have been received.   A Grant Accounting Form (attached) must be returned to the CS & R within one calendar year of the completion of the project for which the grant was made and will remain on file with the commttee.

(Parochial reports, assessments, and completed Grant Account Forms must be current in order to apply for these funds.

CAUTION:  If completion of the project depends on the success of the grant application, please excerise caution in undertaking a project before receiving approval from CS & R.  Due to the growing number of applications and the increased size of requests, the committee may not able to meet fully all the requests it receives.  Thus, we cannot guarantee that we will be able to support your application, even if you have already expended funds.  Our commitment to fairness in the allotment of funds demands that we treat all applicants equally based on the merits of the application.
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Please provide the following information.  If using printed form, add additional pages as needed.

Applications and all supporting materials should be sent to:

Congregational Support and Resources Committee
Episcopal Diocese of Vermont

5 Rock Point Road
Burlington, VT 05408
 
Phone: 800-286-3437 (in VT) or 802-863-3431 
Fax: 802-860-1562
E-mail:  adminasst@dioceseofvermont.org
GRANT APPLICATION
1. Name of Congregation/Regional Ministry/Diocesan Organization:

 ________________________________________________________________________
Mailing Address:  _____________________________________________________

Phone Number:  ______________________________________________________

Email Address: ________________________________________________________

2.  Purpose of Grant (briefly stated, a fuller description will be given below):

________________________________________________________________________
________________________________________________________________________

3.  Is this a new grant ______________or part of an on-going project______________?  If the request is for the continuation (or expansion) of an on-going project, please provide an account of progress made to date.
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4.  Total Cost of Project:  ___________________________________________________

Amount funded by congregation/regional ministry:  ______________________________

Amount requested from other sources:  ________________________________________

Amount requested from CS & R:   ____________________________________________

If the CS & R cannot meet the request, how will you deal with the short fall?

5.  Contact person for the project:  ____________________________________________

Mailing Address:  _________________________________________________________

Telephone number:  _______________________________________________________

Email Address: ___________________________________________________________

6.  Date Approved by Vestry/IPC:____________________________________________
7.  Name of Senior Warden/Authorized Person________________________________
Signature:______________________________________________________________
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8.  USE OF GRANT:                                                         
Please provide a full description of the project

Please indicate how the project will benefit the parish/regional ministry.

9.  IMPLEMENTATION OF THE PROJECT:

If the project involves building additions or modifications, please provide drawings or photographs, when available.  

Please provide copies of bids received for the project.  If bids were not sought, please indicate why.  

(CS &R strongly advises the solicitation of competitive bids and careful assessment of them.)

10.  PERIOD OF TIME:                                              
How long will the project take to complete?
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11.  CONSULTATION

Is the parish/regional minstry working with a member of the ministry development team?   ____________

If so, who? ___________________________________  

How does this request relate to the goals developed with the team member?

12.  ADMINISTRATION:                                        
If different from the contact person, who will be responsible for overseeing the project?
Name:  _____________________________________________________________

Mailing Address:  _____________________________________________________

Phone Number:  ______________________________________________________

Email Address: ________________________________________________________
13.  ACCOUNTING:

If different from the contact person, who will evaluate and report on the progess of the project?

Name:  _____________________________________________________________

Mailing Address:  ____________________________________________________

Phone Number:  ______________________________________________________

Email Address: ________________________________________________________

14.  OTHER COMMENTS

If there is there any other information you think the committee needs to have in their assessment of your application, please provide it on the back of this form or on an additional sheet.                     
Revised 22 February 2005
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