Thames North Synod -United Reformed Church
Money for Mission Application Form

	Church Name:


	Date of Application

	
	




	Local Church data

This year
Last year

	Brief project outline: (give full details on separate sheet)


	No. of members
	
	

	
	Income £’000
	
	

	
	Expend £’000
	
	

	
	Balances £’000:

     - local

     - in trust e.g. 
COIF
	
	

	Total cost of project: 


	
	
	

	Amount of grant requested: 



	Source of balance (where applicable): 


	Have you received any other Money for Mission grants in this calendar year?  Yes/No  

If yes, how much and for what?



	A decision to make this application was agreed at an Elders/Church Meeting (please delete as appropriate) on: 

Date: 






   Signed:  








   (Church Secretary/ Minister/ Interim Moderator)

(Note that minutes of the meeting must be forwarded with this application and payment is conditional on having a copy of those minutes.)

	Contact person:

Name: 

Address: 

Telephone:




Email:

	Synod Office use only



	Fast Track:  YES / NO
 Decided by:


Decision:


Date:

















	Referred to MIG   YES / NO    
Decision:





Date:



	Synod Office notified on:


