
APCE ENDOWMENT FUND GRANT APPLICATION  
The mission of APCE is to Connect, Enrich, Empower & Sustain  

persons serving in educational ministry in the Reformed family of churches   

Date Prepared: ___________________________________________________________  
Name of Individual or Group applying: __________________________ ______________ 
Contact Person: __________________________________________________________  
Address: ________________________________________________________________  
Phone: __________________________ ______ Fax: ________________________ _____ 
E-mail: ____________________ _____________________________________ ________  
APCE Region: ____________________________ _______________________________  
Project or Activity Title: ________________________________________ ____________  
Amount Requested: _________________ Period grant will cover: ___________________  
Summary of Project or Activity (2-3 sentences): _______ ___________________________  
_______________________________________________________________________  

Narrative Information: 
Please answer the following questions using additional pages as needed.  
1. Describe the details of your project or activity.  
2. Who will benefit from your project or activity?  
3. How does your project or activity fulfill one or more of the components  
of the APCE mission statement to CONNECT * ENRICH * EMPOWER * SUSTAIN  
educational ministry?  
4. When will your project or activity happen?  
5. Who will coordinate your project or activity?  
6. How will you report back to the APCE Endowment Committee when your  
project or activity is complete?  
Budget Information  
Please submit a budget for the entire project using additional pages as  
needed.  
1. How will the APCE Endowment Fund Grant be used?  
2. What other sources of revenue are expected for this project?  
3. If the entire amount of your request cannot be funded, could you use a  
smaller amount?      


