Application for Mission Funds

St. Louis Association

Missouri Mid-South Conference UCC
The Missions Committee of the St. Louis Association makes recommendations to the St. Louis Association Council. If your ministry wishes to be considered for funding, this application must be completed and turned into St. Peter’s UCC (1425 Stein Rd., Ferguson, MO 63135) or by e-mail to a_p@stpeterschurch.org by May 31.

1. Partner in Ministry name, address and telephone number:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Contact:__________________________ Position:_______________________________
Phone Day:________________________ Evening:_______________________________
Email:__________________________________________________________________
2. The amount we request is______________.

3. Please provide the Mission Statement and Purpose of your ministry/organization.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
4. Identify any significant changes that have occurred in the past year in your ministry/organization’s program. Include any new, added, expanded or eliminated programs and the reason for the changes.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

5. Identify any changes in leadership, monitoring results, or administration of your ministry/organization’s program.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

6. Identify the numbers of unique individuals (only count each person once no matter how many times they received support) served by your ministry/organization during the past twelve months. Please identify the outcomes that were obtained in this past year with these individuals served. Give an explanation of any increase or decrease in the number served. Also, give an explanation of how you calculated the numbers of individuals served and the outcomes.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
7. Describe your ministry/organization’s faith relationship and affiliation with the United Church of Christ. How do you maintain your affiliation with the United Church of Christ? Who is the UCC board representative, if applicable? Who are your UCC representatives (e.g. volunteers, board members, advisors, etc.), if applicable? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Are any of your ministry/organization’s programs conducted in cooperation with other agencies or denominations? If so, please provide a detailed description of your affiliations, relationships, and fiscal support.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How does the work of your ministry/organization fit with the mission and purpose of the St. Louis Association of the Missouri Mid-South Conference of the United Church of Christ (see appendix A for the full mission and purpose)?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Please include here your ministry/organization’s official affirmative action policy here.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Your ministry/organization’s proposed budget for this current fiscal year is_________. Did your ministry/organization meet the financial budget and goals for the previous fiscal year? Please attach copies of a past year and current year’s budget. If the financial needs were not met last year, what action(s) were taken.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Please identify (name and amount) all current and proposed funding sources available in your ministry/organization if not explicit in your budget.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

13. If your ministry/organization has received funding from the St. Louis Association Missions budget previously, and if you are requesting an increase/decrease in funding from the previous year, please identify the reason for the change in the request.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

14. Please provide any additional information you feel is pertinent to the Missions Committee.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Thank you for your time and attention in completion of this application. A copy of this will be distributed to each member of the Missions Committee for review and discussion. A member of the Missions Committee will contact you to schedule an onsite visit.
Appendix A
It is the mission of the SLA to serve the Lord with gladness.  The Association fulfills this mission through the following avenues of work:

A. Responding to the need for compassionate service in our communities.

B. Coordinating a fellowship of mutual concern and commitment among the churches of the Association dedicated to justice, witness, and compassion.

C. Supporting the mission and outreach initiatives officially recognized by the Association.

D. Practicing a hospitality that affirms, “No matter who you are or where you are on life’s journey, you are welcome here.”

E. Determining, conferring, and certifying the standing of member local churches of the Association.

F. Reviewing, credentialing, and authorizing candidates for ordination, licensing, and commissioning.

G. Reviewing, authorizing, and mentoring “Members in Discernment”.

H. Sharing in the ministry and mission of the Missouri Mid-South Conference and the United Church of Christ.

Appendix B
Funding Criteria

The Outreach Committee in dialogue with the St Louis Association Council has continued to use the criteria below to approve agencies and congregational outreach programs for funding support. The criteria for approval of funding from the St. Louis Association include the following:

1. The requesting agency or program must have structural affiliation with a UCC church or be a UCC agency which is listed in the most recent year book of the United Church of Christ. This structural affiliation is defined as having a seated UCC Board representative, which represents the UCC and the St. Louis Association on the Board. 

OR

2. The requesting agency or program must have two or more representatives from two or more UCC congregations, one of which is a member of the St. Louis Association of the Missouri Mid-South Conference of the United Church of Christ.

3. The main office of the requesting agency or program must be located within the community served by the member churches of the St. Louis Association.

4. The agency or program must have an affirmative action emphasis in their policies, practices, procedures and programs that encourage participation in their mission by persons of all ages, colors, abilities, genders, socio-economic status, housing status, veteran status, and sexual orientation.

5. The agency or program must certify that it will use the grant for the purposes specified in the application.

6. The agency of program will provide a brief written report to the St. Louis Association at the end of the program calendar year. The report will contain a brief summary of the program that was supported by the funds received from the St. Louis Association.

7. The program will be aligned with the mission and purpose of the St. Louis Association.

One-time grants for initiation must have two or more churches involved in the project and meet the guidelines above. The goal with the support of these projects is to encourage churches to work together in mission in the community.

� In accordance with the UCC Constitution and Bylaws and the current edition of the Manual on Ministry.


� Ibid.


� Ibid.





