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SYNOD OF VICTORIA AND TASMANIA






	2019 ANNUAL MISSION GRANT 
for Ecumenical Programs


This form is to be completed in 2019 for programs commencing in 2020
Please read the Supporting Document regarding proposal preparation prior to completing this form.  This form is computer-based and is designed to be completed electronically. To move between the response sections, press ‘TAB’ or ‘SHIFT’+‘TAB’.
Please note: Applications must be received by the Grants Administration Officer on or before 5pm Monday 15 July 2019.

	SECTION A – MISSION AND MINISTRY PLANNING


	PROGRAM NAME
	     

	ECUMENICAL BODY
	     

	GRANT REQUESTED
	$      


	1 VISION OR MISSION OBJECTIVES

Please provide a statement that describes the vision or mission objective(s) that have led 
to the development of this project.  The statement should state clearly the relationship of 
this project to the mission of God as it is understood, and how this project will contribute 
to that mission in some way(s).

	     


	2 EXPECTED OUTCOMES

Please describe the expected outcomes of the project to include key goals for the next 5 
years. Noting that projects are subject to an annual evaluation report (refer Supporting 
Document), please ensure that the expected outcomes are described in a way that will 
enable it to be measured.

	     


	3 BACKGROUND


Please provide a brief outline regarding the origins of the project.

	     


	4 LOCAL CONTEXT


Please describe the context in which the project will operate, to include the strengths, 
weaknesses and needs of the group that is to be the focus of the ministry.  Please also 
describe the key achievements over the last 12 months.

	     


	5 LOCAL SUPPORT

Please describe the support the project will/has receive(d) in the local area, to include 
physical resources such as buildings and equipment, leadership and volunteer resources, 
and contacts with local congregations, service groups, businesses and/or local, state or 
federal government.

	     


	6 MANAGEMENT AND ACCOUNTABILITY

Please provide an outline of the operating and accountability arrangements for the 
project.  

	     


	7 STATISTICS

Please complete the following information:

	
	2016
	2017
	2018
	2019
	2020 (Est.)

	Total Staff


	     
	     
	     
	     
	     

	Grants applied for ($)
	     
	     
	     
	     
	     

	Other funding source ($)
	     
	     
	     
	     
	     

	Total required funding ($)
	     
	     
	     
	     
	     


	8 USE OF FUNDS PROVIDED BY THE UNITING CHURCH

Please detail the planned use for the funds provided by the wider church, noting that in 
your annual evaluation report you can indicate whether or not the planned use was acted 
upon.  If the funds are to be used to support the employment of a minister or lay person, 
please also indicate the terms of the employment such as length of placement, any other 
terms not covered in Section B and whether there is an incumbent.

	     


	9  FUNDING HISTORY

Has this entity or project previously been in receipt of a grant from the Uniting Church (previously BOMAR) for this or any other project in the past 5 years?  If so, please provide details. 

	Name of Project:
	     

	Amount of Funding per year:
	     
	     
	     
	     
	     

	
	$      
	$      
	$      
	$      
	$      

	Other:
	     


	10 PROGRAM SUPPORT 


	
EXAMPLE

	Contributing Churches
	Total Membership of Church 
(A)
	$ Support for program 
(B)
	Contribution per member 
(B/A)
	% of total contribution 
(B/Total Contribution)

	First Church
	40,000
	$10,000
	0.25
	33.3%

	Second Church
	20,000
	$10,000
	0.50
	33.3%

	Third Church
	100,000
	$10,000
	0.10
	33.4%

	TOTAL
	160,000
	$30,000
	
	100%


	
10A – PREVIOUS PROGRAM SUPPORT IN 2018

	Contributing Churches
	Total Membership of Church
	$ Support for program
	Contribution per member 
	% of total contribution 

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	TOTAL
	     
	$      
	     
	     %


	
10B – CURRENT PROGRAM SUPPORT IN 2019

	Contributing Churches
	Total Membership of Church
	$ Support for program
	Contribution per member 
	% of total contribution 

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	TOTAL
	     
	$      
	     
	     %


	
10C - PROPOSED PROGRAM SUPPORT FOR 2020

	Contributing Churches
	Total Membership of Church
	$ Support for program
	Contribution per member 
	% of total contribution 

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	     
	     
	$      
	     
	     %

	TOTAL
	     
	$      
	     
	     %


	11 REASON/S FOR PROPOSED INCREASE/DECREASE OF PREVIOUS FUNDING

	     


	12 OTHER SOURCES OF FUNDING


Please advise whether the applicant has applied for funding from other sources for this 
project?  If so, please provide details of the funding source & the amount applied for 
and/or granted.

	     


	SECTION  B – FINANCIAL INFORMATION


	13.1
	A written report from the Uniting Church representative on behalf of the organisation that indicates:

· What has been achieved;

· What is planned; and

· The value of the previous work and proposed work to the Uniting Church in Australia

	13.2
	A statement of financial investments/reserves/bequest(s) of the organisation.

	13.3
	A copy of last year’s Annual Audited Statement.

	13.4
	Total dollar amount committed from participating Churches with a rationale for the amount of the request to the Uniting Church in Australia.


	SECTION C – PROPOSAL ENDORSEMENT


Please note that this page must be signed and submitted in hard copy to the Grants Coordinator on or before 5pm, Monday, 15 July 2019.  
	PROGRAM NAME:
	     

	APPLICANT NAME:
	     


	EXECUTIVE OFFICER OF ECUMENICAL BODY

	Signed:

     
	Name:
	     

	
	Position:
	     

	
	Date:
	     


	UCA MEMBER OF ECUMENICAL BODY

	Signed:

     
	Name:
	     

	
	Position:
	     

	
	Date:
	     


	GENERAL SECRETARY OF SYNOD

	Signed:

     
	Name:
	     

	
	Position:
	     

	
	Date:
	     


	CONTACT DETAILS FOR PROJECT ENQUIRIES

	Please provide details of the convenor of the ecumenical group or the person who will act as a contact person for project enquiries, correspondence and evaluation reports.

	Name
	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Miss  FORMCHECKBOX 
Rev  FORMCHECKBOX 
Dr 
	     

	Position
	     

	Address
	     

	Phone
	BH
	     
	Mob
	     

	Email
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