
St. Paul’s Rock Creek Episcopal Parish
Outreach Committee Grant Application

Name of Entity Organization:_____________________________________________________

Address:_____________________________________________________________________

Name of Applicant for Entity/Organization:___________________________________________

Relationship to Entity/Organization:________________________________________________

Amount requested:___________________

Are you a 501(c)(3) organization?_______  Effective date:______________________________

Please provide the following: 
1)  Annual Report
2)  The last IRS form 990 filed
3)  Any other information you deem pertinent

Please provide a description of your organization and the services you provide.  Describe your 
relationship, if any, to St. Paul’s Rock Creek.  You may attach additional pages if necessary.

How will the organization use the grant?  What impact will the grant have?

What measurement will be used to judge the success of the purpose for which the grant was 
used?  Can you provide feedback to St. Paul’s about the grant’s use?

Signature of applicant:_________________________________________________________

Date of 
submission:_________________Email____________________________________________

Submit application via email to:  outreach@stpaulsrockcreek.org
St. Paul’s Rock Creek thanks you for your interest in its community outreach efforts!

 


 


