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MMA MAKING APPLICATION:

SECTION 1 — How we can contact you:

Details of contact person:

Name:

Address:

Post Code:

Email:

Daytime phone:

Evening phone:

Position in MMA:

As you complete the form, you may wish to bear in mind the list of
Criteria in Appendix 1 of the Guidelines which the Panel will use to
help them assess your application.
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SECTION 2 About your initiative/project:

Tick the box that is relevant to your application:
i) Your MMA wishes to develop a SPECIFIC MISSION INITIATIVE I:I
ii) Your MMA needs help to meet the FLOOR COST I:I

Write below in no more than 100 words how a grant would enable mission and
ministry in your MMA

How does this fit with the overall vision of the MMA?

Who will be responsible for spending the money?
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How do you propose to monitor implementation and measure success?

What will be your mechanism for sharing this with the Panel so that others may
benefit from your experience?

Do you envisage this project to be for 1, 2 or 3 years?

When do you wish to start?

Please provide evidence that this application is supported by the MMA Council.

SECTION 3 Financial detail

What is your current MMA Share?

How much financial support are you requesting?

What else are you doing, apart from this application, to raise funds to meet this
cost?
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THOSE MMAS APPLYING FOR HELP TO MEET FLOOR COST NOW GO
TO SECTION 4 [NB but if you feel the Panel would be helped by the
provision of information in response to the questions below, then please
complete them]

THOSE MMAS APPLYING FOR HELP WITH DISTINCTIVE MISSION
OPPORTUNITIES COMPLETE THE FOLLOWING:

Please provide a budget for your project. A suggested format is
attached. Be accurate with your costings as we will not be able to
increase any grant that we make.

How much will your project cost?

YEAR 1 | YEAR 2 | YEAR 3 | TOTAL

£ £ £ £

How much do you already have?

YEAR 1 | YEAR 2 | YEAR 3 | TOTAL

£ | £ £ | £

How much are you asking from the Mission Fund

YEAR 1 | YEAR 2 ' YEAR 3 | TOTAL

£ | £ £ | £

The Mission Fund will normally be for 50% of the project cost. How will
you raise the rest of the money?

Year1 | Year2 | Year 3 | Total

Probable sources of funding:

M [t |th ™ (th
M [ |th ™ (h
M (th |th ™ (h
M (M |h (b
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Year1 | Year2 | Year 3 | Total

Possible sources of funding:

M [ |th ™ h
M (M |h M (Mh
M [ |th ™ (h
M (M |hHh b

It is unlikely that the fund will be able to continue assisting ongoing
projects for longer than three years. If you envisage a long-term project,
how will you plug the funding gap in three years’ time?

Staffing the Project
If you propose employing someone please give or append a job description

Where are you looking for advice for drawing up terms and conditions of
employment?
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SECTION 4 Completing your application

Your MMA Share

Are you up to date with your MMA Share payments? Yes D No D
(Parish Share, if applying before Jan 2008)

If not, please describe the arrangements for getting up to date:

What percentage of your MMA Share is paid by regular monthly amount? %

Bank Account Details

Grants will be made by cheque. Please provide name of the account to which
the money should be paid:

Account Name:

The cheque will be sent to the address detailed in section 1.

You have now completed filling in the form. Please check you have included all
supplementary papers, sign below and send in the form. You will be notified of
the Panel’s decision within two weeks of its meeting.

Signature of Applicant:

Position in Organisation:

Date:
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Please send your application to:
The Ven David Garnett

Address: The Vicarage, Edensor, Bakewell, Derbys DE45 1PH
email: davidcgarnett@yahoo.co.uk

The Local Mission Fund Panel will meet on:

4 November 2008
30 April 2009
3 November 2009

All completed application forms should be sent to the Chair and must arrive at
least 10 days before the date of the next meeting. Early applications are
advised where possible in order to give time for the Panel to obtain any
clarifications that it needs before the meeting. Applicants will be notified of the
outcome as soon as possible after each meeting

For internal use:

Date received

Panel Meeting Date:

Grant Approved Yes No

Date Applicant informed
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