
APPLICATION FOR GRANT
St. Mark's Outreach Commission

St. Mark's Episcopal Church
1725 New Hope Road

Raleigh, NC 27604
Tel: 919.231.6767
Fax: 919.231.4991

Email: office@stmarks-ral.org

Date of Application: ____________________________________________________________________ 

Name of Organization Seeking Funding:  ___________________________________________________

_____________________________________________________________________________________

Mailing Address: 

Street/PO Box _________________________________________________________________

City __________________________________________________________________________

County ________________________________________________________________________

Zip Code ______________________________________________________________________

Contact person and contact information (including mailing address, phone and fax numbers, as well as 
email and cell phone if applicable) 

_____________________________________________________________________________________

_____________________________________________________________________________________

Is this the contact and address to whom any approved grant should be sent? If not, please note that as 
well.

_____________________________________________________________________________________

_____________________________________________________________________________________



Background Information 

On a separate sheet, please summarize your organization's background, mission, current goals and 
existing programs. If possible, please attach a recent brochure or other collateral (including fund raising 
materials). 

Amount of grant requested _______________________________________________________________

What is the intended use for this money? Who would be impacted? How? For how long?
(please be specific) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List anyone from St. Mark's who is involved in your organization (including volunteers, board members, 
donors or staff). 

_____________________________________________________________________________________

_____________________________________________________________________________________

Please attach the following:

Latest 12 month financial statement
List of all current funding sources 
Budget (proposed or approved) for current year 

_____________________________________________________________________________________

Please submit to: 
Christian Social Ministries 
Attn: Direct Gifts Subcommittee
St. Mark's Episcopal Church
1725 New Hope Road 
Raleigh, NC 27604 


