
 

THE FUND FOR CHURCH GROWTH 

APPLICATION FORM 

Please ensure that all sections are fully completed as failure to do so will result in the return of the form 
and may delay submission to the committee for consideration. 

GRANT request  /  LOAN request   (please circle) for £………………… 

NAME OF PARISH / DEANERY/ ........................................................................................................................ 

If applicant is a parish please complete the details in the box below  
 
Population:                               Church Membership:                            Church Electoral Roll: 

Parish Share category:     A,  B,  Mid, C,  or  D      Is your Parish Share paid up to date:    Yes   /   No 

If Parish Share is not paid to date please explain why:  

 

NAME AND ADDRESS OF CORRESPONDENT FOR THIS APPLICATION 
Name: 

Address: 

 

Tel: 

 

Email: 

DESCRIPTION OF THE PROJECT/POST AND DESCRIBE HOW THIS WILL ADD TO THE MISSION AND 
WITNESS OF THE CHURCH AND ANY ECUMENICAL DIMENSION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 (Please enclose plans, appeals, brochures etc where applicable in support of the application.) 

23/01/12  



23/01/12  

1. Total Cost of Project (including VAT and fees if applicable):    £......................................................... 
 
2. If you have applied to other grant-making bodies for Funding please give the following 

information:           
Name of Grant-Making Body Amount applied for Amount awarded 
   
   
   
   
   
   
   
   

 
3. How much has already been raised locally   £................................... 

4. How much are you requesting from the FCG:     £............................................................................... 

5. How do you expect to raise the balance? ............................................................................................ 

6. When do you expect the project to begin? .......................................................................................... 

7. Your Accounts Summary  (Please ensure this is completed correctly from the PCC’s Annual 
Report & Accounts) 

Last Financial Year:     
Year end: 
   /   /20.. 

Unrestricted 
including designated 

funds *Restricted Total 
    £000 £000 £000 
Income      
Expenditure      
Net      
       
Net Assets as at year end      
        
Cash & Short-term Deposits        
      

Previous Financial Year:    
Year end: 
   /   /20.. Unrestricted Restricted Total 

       
Income      
Expenditure      
Net      
       
Net Assets as at year end      
        
Cash & Short-term Deposits        

If your net assets include property or other not readily realisable assets please provide separate 
details and value.          * Please also enclose a list giving details of the Restricted Funds 

Has there been expenditure or income since the year end which would materially alter the financial 
position and if so what? ....................................................................................................... 

I the undersigned confirm that this application is made on behalf, and with the full knowledge, of the 
PCC/Deanery Synod as authorised by a meeting held on ………………………….…….…insert date of meeting) 

Signed: ...................................................................................... Date: ..................................................  
Incumbent  /  Churchwarden  /  Treasurer  /  Secretary  /  Chair  [please delete as appropriate] 
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