Church Extension Fund

125th Anniversary Outreach Grant Application

Primary Contact Name:

Church Name & Address:

City: Zip Code:

Phone: Email:

Other Church(es) Participating? (circle): Yes or No | Which Church(es)?:

Please provide a detailed explanation of the Outreach Event and list the expected costs associated
with the event. (Either on this form or as an attachment)

Total anticipated cost $

How will CEF be recognized for providing this grant?

e  CEF will reimburse up to $1,250 per church.

e You will receive notification from CEF via email about the grant status approximately 30 days of
receipt of the application.

e You will be required to complete an Expense Verification Form (found online) and submit
receipts after the Outreach event has occurred to receive payment.

e Bysigning, | agree | have read and followed the Terms & Conditions available at
www.churchextensionfund.com/grants
e Questions? Contact Kris Nowak at 734-213-3244 or kris.nowak@mi-cef.org

Signature: Date:

Print Name:

Phone: Email:
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