F1-01 New Work

	Christian Reformed Home Missions

New Work Partnership Funding - Proposal


	Community Type (X one)
	Ministry Type (X one)
	Send to:
	Received:

	 FORMCHECKBOX 
 Rural
	 FORMCHECKBOX 
 CPD Church Planting & Develop
	    HMRL
	     

	 FORMCHECKBOX 
 Urban
	 FORMCHECKBOX 
 EM Educational Mission
	    CRHM Office
	     

	 FORMCHECKBOX 
 Suburban 
	
	
	
	

	

	Ministry Name:
	     

	Ethnicity:
	     
	Parent Church*: 
	     

	Pastor/Leader:
	     
	Contact Person**:
	     

	Spouse:
	     
	
	

	Address:
	     
	Address:
	     

	
	     
	
	     

	Phone:
	(     )     
	Phone:
	(     )     

	Ministry Personnel E-Mail:
	     
	E-Mail:
	     

	Treasurer Email:
	(For Ministry/Agency receiving grant payment)      

	Check Payable to:
	     

	Mail check to:
	     

	
	     
	
	

	Coach:
	     
	
	

	Classis:
	     
	HMRL:
	     


*As applicable     **Alternate contact if applicable
	Ministry Start Date:
	     
	Note:  Home Missions grant payment dates are July 15, 
          Oct. 15, Jan. 15 & Apr. 15

	
	
	
	

	Funding Request for 

CRHM Funds (not Classis)
	Total Request
	CHMC Recommendation
	
	HMRL

Recommendation

	Year One  
7/1/      to 6/30/     
	$
	     
	
	$
	     
	
	$
	     

	Year Two  
7/1/      to 6/30/     
	$
	     
	
	$
	     
	
	$
	     

	Funding Participation 

From Parent Church & Classis
	Total Request
	Parent Church Funding
	Classis Funding

	Year One  
7/1/      to 6/30/     
	$
	     
	
	     
	
	     

	Year Two 
7/1/      to 6/30/     
	$
	     
	
	     
	
	     


Please briefly describe the ministry’s core values (or attach your current values/purpose/vision statement) and indicate specifically how this grant will help you increase mission capacity and the outcome you anticipate:
     
Note: If you answer “NO” to 2, 3, 4, 5, or 6 please explain on a separate sheet and outline a strategy for how you will honor these mutual commitments. 


Yes
No

1. Has applicant taken the Gallup SRI?
 FORMCHECKBOX 

 FORMCHECKBOX 
   Date:  /   /    
2. Has applicant completed an Assessment Center or Process?
 FORMCHECKBOX 

 FORMCHECKBOX 
   Date:  /   /    
3. Does compensation for the applicant include medical 


insurance and pension?
 FORMCHECKBOX 

 FORMCHECKBOX 

4. Does this proposal include plans for partnering with other 
 FORMCHECKBOX 

 FORMCHECKBOX 

church and/or community development organizations?

5. Does the budget include a matching-funds allowance  


for approved orientation and training? (cf. In-Service Training). 
 FORMCHECKBOX 

 FORMCHECKBOX 

6. Does the budget include full classical and


denominational ministry shares? (cf. Financial Stewardship)
 FORMCHECKBOX 

 FORMCHECKBOX 


Complete the appropriate page of required additional information (listed below) for your ministry, including all attachments and then proceed to signature page of this document:
· Educational Ministries: F1-01EM (if applicable)
Please Attach:

· Financial statement and budget – please use F1-15 or a similar document
· Demographic data and general concept of ministry
Partnership Funding – Request Form: Signature Page

Applicant Signature      






Date      /     /     

Conditions and other comments (as applicable):
     
Classis/CHMC recommends application  (X one): FORMCHECKBOX 
 Yes  ​​​​ FORMCHECKBOX 
 Yes w/Changes   FORMCHECKBOX 
 No
Conditions and other comments (as applicable):

     
Signature      






Date      /     /     
HMRL recommends application (X one):   FORMCHECKBOX 
 Yes  ​​​​ FORMCHECKBOX 
 Yes w/Changes   FORMCHECKBOX 
 No

Conditions and other comments (as applicable):

     
Geographical HMRL Signature      




Date      /     /     
Ethnic HRML (if applicable) Signature      





Date      /     /     
Other Comments: (Please list any Assessment Center recommendations or contingencies)
     
	Applicant forwards completed application to CHMC/Classis
      Note: Dates for Classical Home Missions Committee Meetings will vary according to Classis schedules. 
                Please check with your Regional Leader for dates.
CHMC/Classis forwards signed copies to HMRL
HMRLs forward completed copies to CRHM office by:

· May 1 for July start
· Aug. 1 for Oct. start
· Nov. 1 for Jan. start 
· Feb. 1 for Apr. start.


Key:    
CHMC = Classical Home Missions Committee;  HMRL = Home Missions Regional Leader
1
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