RECONCILIATION GRANT APPLICATION FORM
Indiana Region, Christian Church (Disciples of Christ)
Promoting Racial Justice and Reconciliation



The purpose of the Reconciliation Ministry is to undergird reconciling ministries related to the systemic problems of race within our communities in Indiana seeking to implement the Gospel of Jesus Christ.  We will work toward changing basic attitudes of racism, unconcern, implanted, embedded or developed hatreds, prejudices, and systemic procedure of discrimination.

Why submit a reconciliation grant?  To underwrite costs for projects/programs that focus on eliminating and/or alleviating racism (while promoting pro-reconciliation initiatives). 
[bookmark: _GoBack]
The Regional Commission on Unity and Witness (Reconciliation Sub-Committee) is responsible for disbursing Reconciliation Grant funds and reporting to the Regional Board. Some of the guidelines for Reconciliation Grants include:
· Grants will usually be short term and ordinarily will not exceed $5,000
· Projects should show local initiatives and responsible participation by local Disciple congregations
· Projects should show a great likelihood of sustainability beyond the life of the grant unless there is an obvious reason for a short-term project
· Grants will NOT provide salary

All submissions must be typed. The Commission on Unity and Witness (Reconciliation Sub-Committee) will evaluate and approve congregational grants.  Applications submitted by Regional agencies or individuals must be approved by the Regional board. 
 
Please attach a copy of your budget, the latest annual report of the requesting agency, including financial statements and any other pertinent information which could help the commission in making a decision. Please return to Christian Church in Indiana, Commission on Unity and Witness (Reconciliation Ministries—attention Rev. Brooks Barrick), 1100 W. 42nd Street, Indianapolis, Indiana, 46208. Telephone: 317-926-6051; fax: 317-931-2034.


	Date of Application
	Click here to enter a date.
	Meeting Date (for office use)
	Click here to enter a date.


Please introduce the project:
	Sponsoring Congregation
	Click here to enter text.
	Name of Project
	Click here to enter text.
	Amount Requested
	Click here to enter text.	Amount of Total Budget:
	Click here to enter text.
	# of times applied
	Click here to enter text.	# of times grant received:
	Click here to enter text.
	Date of last grant received
	Click here to enter a date.


How can we get in touch with you?
	Authorized Contact Person
	Click here to enter text.
	Title
	Click here to enter text.
	Phone Number
	Click here to enter text.
	Fax
	Click here to enter text.
	Cell
	Click here to enter text.
	E-mail
	Click here to enter text.
	Address
	Click here to enter text.
	City
	Click here to enter text.	State
	IN
	Zip
	Click here to enter text.

Please tell us (in detail) about your Reconciliation project:

	Location where project will be operated
	Click here to enter text.
	Conditions calling for action
	Click here to enter text.
	How this project addresses the issue of racism
	Click here to enter text.
	How your congregation is challenged to be pro-reconciling/anti-racist through this project (see purpose on page 1)
	Click here to enter text.
	Number of persons who will participate
	Click here to enter text.
	Available resources (physical, personnel, etc.)
	Click here to enter text.
	Goals of the project (Goals must be measurable)
	Click here to enter text.
	How this program differs from other similar programs in the community, and what programs exist where there is overlap.
	Click here to enter text.
	
Have the people to be reached participated in planning the project?  If so, how?
	Click here to enter text.
	Racial composition of the people to be reached
	Click here to enter text.


Proposed Budget: How will this project be funded?
	Local Congregations
	$ Click here to enter text.

	Regional or National Church
	$ Click here to enter text.

	Foundations, etc
	$ Click here to enter text.

	Other Disciples of Christ Agencies
	$ Click here to enter text.

	Other
	$ Click here to enter text.

	Total (please enter this in the yellow box on p. 1)
	$ Click here to enter text.



Anticipated Expenditures
	Salaries
	$ Click here to enter text.

	Program Costs
	$ Click here to enter text.

	Others (please itemize)
	$ Click here to enter text.

	Total
	$ Click here to enter text.



Project Management
	When will the program be initiated?
	Click here to enter text.
	How long will it be in operation?
	Click here to enter text.
	Describe the composition of the grant project policy-making board (representation of race and constituency)
	Click here to enter text.
	Names/Addresses of agencies/organizations endorsing this project:
	Click here to enter text.




Submitted by:  
	Click here to enter text.  Click here to enter a date.
	Click here to enter text.         Click here to enter a date.

	Click here to enter text.             (Date)
	Regional Staff Representative                (Date)

	Note: Reconciliation Grant Application
	July 9, 2016     Revised, Rev. Brooks Barrick






