
Salisbury District Mission Society
Grant Application

   ____ DISTRICT MISSION SOCIETY    

____ REMISSIONING FUNDS

(Check fund for which application is being made)

D
istrict Mission Society Grants will not normally exceed 10% of the total cost of the project with a limit of $8,000   
per project per year up to three years. Exceptions may be made to support new congregations, fund new outreach
projects or assist in special circumstances.

R
emissioning Funds will only be granted for projects that go beyond the maintenance of existing buildings and
programs and will be used to enable local churches to begin new and creative ministries that will touch more
people in more ways in the name of Jesus Christ

               DATE ___________CHURCH ________________________ PASTOR _____________________________

Current Church Membership ___________ Net membership growth / decline last year ____________________________
Average Worship Attendance __________ Participate in Conference Congregational Development Asking ___________
District & Conference Apportionments (including District Mission Society) paid in full last year? __________________
What percent of church membership contribute to budget? ___________ Is there an annual financial campaign? ________

Describe the project in detail for which aid is requested. (You may attach information if needed)
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
_______________________________________________________________________________________________________

Date project began / will begin:________________________________________________________________________________

If the project is a NEW church or a NEW parsonage:
What is the value of the lot? $______________
Estimate the cost of building, including architect’s fee   ______________
Estimate cost of furnishings   ______________
TOTAL COST, including fees $______________

If the project is for improving or adding to present facilities:
What is the present value of the existing property? $______________
What is the actual or estimated cost of improvements?    ______________
TOTAL COST, including fees $ ______________

If this is a NEW Program or if this is an OUTREACH project:
Cost of alterations to bldg., including furnishings $ ______________
Program Costs    ______________
Personnel Costs    ______________
Other    ______________
TOTAL COST $ ______________



Return Completed Application to District Office (432 Copperfield Blvd - 206, Concord, NC 28025)

If this is a Land Purchase:
Cost $ ______________

Sources of Funds:
Cash on hand available for project $ ______________
Unpaid Pledges    ______________
Other District or Conference Grants    ______________
Duke Endowment (If Rural)    ______________
Expected Loan    ______________
Other possible sources of funds (Please list)    ______________
___________________________________
___________________________________

TOTAL
Requested from District Mission Society $ ______________
Requested from Remissioning Funds    ______________

Do you have loan arrangements already made? ___________________ If so, where ______________________________________

What percent interest? _________________ Length of Term for Loan _________________________________________________

Name of Architect: __________________________________________________________________________________________

Is Deed in Fee Simple? _______________ Will adequate insurance be carried? __________________________________________

What percentage of your property value will be covered by insurance? _________________________________________________

What is the method you will use to repay this loan? ________________________________________________________________

Attach a statement of approval from the District Board of Church Location and Building if applicable.

**Note: Every application will not necessarily be granted or the amount may be reduced. Decisions will be based on

availability of funds in any given year, the signature of the project and demonstrated financial need.

_______________________________________________ ________________________________________________
                            Pastor Building / Project Committee Chair

*********************************************************************************************************
FOR DISTRICT MISSION SOCIETY USE ONLY:

Date of Meeting: ___________ Amount Requested __________ AMOUNT APPROVED

DISTRICT MISSION 

SOCIETY:   $__________

Amount approved from 
Remissioning Funds:  $__________

If all or part of the request was DENIED, state reasons:
__________________________________________________________________________________________________________
________________________________________________Other Comments:___________________________________________


