Evangelical Missionary
Church of Canada

@

Leadership Development Grant (MGF) Application

Information
1. Date of Application:
2. Have you applied for a grant before? - Select -

3. Are you a credentialed minister with EMCC? |- Select -

4. Who is your Regional Minister?

Contact Information

Name of Applicant:

Address

City

Province

Postal Code

Phone

Fax

Email

Organization/Ministry (if applicable)

SIN # (If deemed to be a taxable
benefit a T4A will be issued)

Required References
Please provide two references including at least one past or present employer.

Name:

Email:

Home Phone:

Business Phone:

Complete Address:

Name:

Email:

Home Phone:

Business Phone:

Complete Address:




| hereby give EMCC permission to contact persons named as references to ascertain my
suitability for a Leadership Development grant. | release all such references from liability for

any damage that may result from furnishing such evaluations to you.
-Select-

About the Grant

1. Brief description of how the grant will be used:

2. Explain how this project advances the Purposes and upholds the Core Values of EMCC:

3. Please explain how this project advances your personal education by providing information
on past education and goals for future education or training;:

4. Amount being requested:

5. Date Funds will be needed by:

6. Grant cheque should be payable to:



Financial

Please provide a detailed breakdown or budget showing how the funds will be used.

Description Amount

O IN|O[O|BW|N|-

TOTAL 0

What other funding sources will you rely on?

| understand that where the Adjudication Committee has determined that the grant has
been used for purposes other than the expressed purposes outlined in the grant application,
further payments of the grant may be withheld, future applications may be denied or
repayment of the grant may be required. | hereby declare that the information provided in

this application for a ministry grant is complete and accurate: Select
- Select -
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