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Clemmons United Methodist Church 
GRANT APPLICATION 

For Mission & Outreach Special Fund Requests 
 

VISION: Alive in Christ’s love. Growing as Disciples. All called and gifted by God 

MISSION: We exist to reach out with God’s love, to connect and equip all as transformed disciples of Jesus 
Christ for service in the world. 

 
 

 

 
Name or title of ministry/missions for which funds are being requested  
 
____________________________________________________________________________ 
 
Person submitting application: _______________________________ Date: ________________ 
 
Your position/title/role in the ministry_______________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number(s) where you may be contacted: ______________________________________ 
 
Email Address where you may be contacted: _________________________________________ 
 
How is this ministry/mission shared outside of CUMC? _________________________________ 
 
What orientation/training will be provided/expected prior to trip? __________________________ 
 
_____________________________________________________________________________ 
 
Mission Destination _____________________________________ 

Country ______________________________________________ 

Departure Date ___/___/___ Return Date ___/___/___    

Numbers of Team Members __________ Cost of Trip for Individual _________________ 
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Team Leader Name, if different from above ____________________________________  

Address ______________________________________________ 

_____________________________________________________ 

Cell Phone _________________ Work Phone ________________ 

Email ________________________________________________ 

Please indicate all mission goals that apply: 

___ Bible school ___ Construction ___ Disaster Recovery 

___ Youth/Young Adult ___ Medical ___Other_________________ 

Please give details on checked items for which grant funding will be used: 

___________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

 
Grant Amount Requested: ________________ Date Needed By: _______________________  
 
Is this an initial request? _____ if not, did MOST receive all required paperwork and reports from  
 
previous grant? ______ Does this mission receive funding support from other means? _______ 
 
If yes, please provide information: _________________________________________________ 
 
_____________________________________________________________________________ 
 
Can you attend the MOST meeting to share about your mission/ministry? __________________ 
 
 
Please use the Clemmons UMC Mission Budget Planning Tool form from the church website 
to help you determine your financial planning for your mission trip. If funding is approved by 
MOST, you will be required to account for all money given by MOST. Please refer to the 
Clemmons UMC Finalized Record of Mission Expense for your final report. Other helpful tools 
for team leaders found on the website: Clemmons UMC Mission Testimonial from Team 
Members and Team Member Evaluation. 
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