
St.	Cross	Episcopal	Church	
Mission	Endowment	Fund	

 

2024	MISSION	PROJECT	REQUEST	FORM	
The St. Cross Mission Endowment Fund supports programs or projects at St. Cross or in the wider 
Christian community.  Special consideration is given to new initiatives, local projects that include 
hands-on participation by parishioners, and activities not receiving regular funding in the church 
budget. All grants are for one year, although additional funding may be applied for in subsequent years. 
Each application must be completed by the individual or organization seeking funds.  

Applications must be received by Friday, April 12, 2024. Please submit a paper copy to the church office 
or email an electronic copy to info@stcross.org. For further information, contact Susan Tucker at 
setinla@aol.com or 310-963-3556.  

Applicants will be notified in May 2024. 

Name of organization or individual:  _______________________________________________________ 

Person submitting application (title, if applicable):____________________________________________ 

Phone #__________________________Email_______________________________________________ 

What is your relationship to St Cross?______________________________________________________ 

How did you hear about this grant program?_________________________________________________ 

Project name: _________________________________________________________________________ 

Amount of money requested:  $_______ 

Explain the program or project and how it will benefit St Cross and/or the wider Christian community: 

 

 

 

 

 

 

mailto:info@stcross.org
mailto:setinla@aol.com


Explain how the funds requested will support the program or project and/or why the funds are needed: 

 

 

 

Why is this project important to you?: 

 

Why are you applying at this particular time? 

 

If you received previous funding from the Mission Endowment, please list the year(s) funding was 
received and detail how it was used: 

 

 

 

Please add (or attach) any additional information and/or supporting items that you believe will help the 
committee evaluate this program or project. 

 
 
 
 
 
______________________________________    _______________________ 
Signature of Applicant                                                                                            Date 

Do Not Write Below This Line  

Committee Decision: 

 

Date of Decision: 

Signed:______________________________________________________ 

 Endowment Committee Chair, for the committee 
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