The Episcopal Church of the Holy Comforter
 Endowment Fund 
Application for Use of Funds

Name of parishioner, committee, or group: __________________________________________

Name of committee or group contact person: ________________________________________

Address: _____________________________________________________________________
              
             ______________________________________________________________________

Phone(s): __________________________               ______________________________

Email:    _____________________________________________________________________

Amount of funds requested: _____________________
Name of Vestry liaison for this application: ________________________________________

Description of project and how funds will be used:

Include your reasons why Holy Comforter should undertake this project, who will serve, how it will be
implemented, the proposed timeline, and plans for evaluating the results. Include a use of funds or budget, if applicable. (Description may be on an attachment.)













Signature: ___________________________________ Date: ______________________
Return to Church Office, Attention: Endowment Board
