Walking on Water Grants Cover Page
turning dreams into vibrant mission-centered ministries

Please complete and submit this cover page in full. Thank you.

Parish (name, city/town)

Mailing Address

City/Town Postal Code

Name of Ministry, Program or Project:

Requested Grant Amount:

Rector/Incumbent/Priest-in-Charge/Interim Pastor (First & Last Name):

Please include a primary contact for the project and an officer of the organization (i.e. incumbent,
executive director, warden, director, etc.), along with their contact information and signatures:

Primary Contact: (first & last name): Primary Contact Signature:
Phone #: Date:
Email:
Officer: (first & last name): Officer’s Signature:
Phone #: Date:
Email:
CHECKLIST

___WOW Grant Application Cover Page completed in full

A detailed timeline of your ministry

____Adetailed budget outlining all costs and expenses

____Attach a 250-500-word summary of the project, program, or ministry

The three questions asked in the call for applications answered in detail
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