F1-01 CM Grant Funding Renewal


Christian Reformed Home Missions

Renewal Partnership Funding - Request Form                      (to be completed with 3 Year Review)
1. Ministry name:   
2. Location of ministry: __________________________________________________
3. Address: ____________________________________________________________
4. Email & Phone:  ______________________________________________________
5. Classis:
____________________________________________________________
6. Region:   ____________________________________________________________
7. Please include any highlights you would like to note about this ministry:


	Ministry Year
	Total Amount Requested
	% of Local Budget
	Amounts Recommended by:

	
	
	
	Regional Leader

	YEAR One
	
	                %
	

	YEAR Two
	
	                %
	

	Year Three
	
	                 %
	


Please Attach:  
· 3 year Review Form
· Current budget statement.
Committee/ Board Chair Signature ______________________________  Date: ______________

Treasurer Signature: __________________________________________ Date: ________​​​​​​_____
Campus Minister Signature: ______________________​​______________ Date: _____________
Regional Leader Signature:​​​​​​​​​​​​___________________________________ Date ______________



	Yes         No


Does compensation for the Campus Minister include medical 


	insurance and pension?	___	___


Does this proposal include plans for partnering with other 		


church and/or community development organizations/ foundations? ___          ___


Does the budget include a matching-funds allowance                        ___         ___


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


4.   Is this ministry incorporated?


5.   Does this ministry have liability insurance?	_     	___














2
2
Ministry Development Guidelines – January 2012 Edition

(c) 2012 Christian Reformed Home Missions. All Rights Reserved.

