[image: image1.png]


Presbytery For Southern New Jersey
PO Box 287, 230 N. Maple Ave, Marlton, NJ 08053-9412

Phone:  856.547.5100

Web site:  http://www.presbyfsnj.org/ 
2027 Mission Funding Application for Organizations

Submission Deadline:   October 1st, 2026
ONLY ELECTRONIC APPLICATIONS WILL BE ACCEPTED!
Thank you for submitting this application for mission funding.  We look forward to reviewing your request.

Please open this MS Word document on your computer, complete it and to the presbytery office to: admin@presbyfsnj.org or p4snj.missions@gmail.com. 
About The Application
· The Mission Committee receives many requests for funding and must have sufficient time to review each of them. Applications that meet the required criteria and are approved by the committee will then be included on the 2027 Proposed Mission Funding Budget, which the Mission Committee must submit to Presbytery. So that we may process your request quickly, please provide complete answers to all questions.  Incomplete requests cannot be processed. Therefore, your fully completed application must be received no later than October 1st, 2026.  Late submissions CANNOT be considered for the 2027 funding cycle. The 2027 Mission Budget is voted on for approval at the November 2026 Presbytery Meeting. You will be notified in writing of the Presbytery’s decision.
In order to be considered for a 2027 PFSNJ Mission Grant, organizations must:

· Be partnering in ministry with existing congregations within the Presbytery, AND
· Be EITHER:
· Community-directed programs that focus on responding to the immediate needs of the most vulnerable, OR
· Programs that support the spiritual formation of youth and young adults.
Name of Organization:  _______________________________________________________________

____________________________________________________________________________________________________

Mailing and Street Address:  

____________________________________________________Apt./Suite.#:  ____________________

Town/City:  ____________________________________________State:  _______  Zip Code:  _______

Telephone:  (_____)__________________________ Fax:  (_____)______________________________

Contact Person:  ______________________________________________________________________
Title:  ______________________________________________________________________________

Email address:  _____________________________ Web address:  _____________________________
Religious Affiliation of Mission:  ________________________________________________________
Describe which congregations in the Presbytery For Southern New Jersey support your ministry ____________________________________________________________________________________

1.  Number of Staff:  __________________  Paid full-time staff:  ____________________________

Paid part-time staff:  ________________________    Volunteers:  _________________________

2.  Is your organization an IRS 501(c)(3) not-for-profit?    (  YES            (  NO
If no, please explain: _______________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

3. Amount of Funding Requested: ________________________________

4. Proposal summary:
a. Briefly explain why your organization is requesting this funding:  ____________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

b. What outcomes do you hope to achieve:  _________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

c.   How you will spend the funding if it is granted:  ___________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

d. What strategies do you plan to employ to implement the project, and what is the staffing pattern:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5. Please describe your organization in more detail: ______________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

6. The need or problem the organization works to address and the population the agency serves: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

7. Current programs and accomplishments: _______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

8. Total organizational budget for current year:  $________________________________________
9. Evaluation - How will you measure the effectiveness of your activities?  Describe your criteria for a successful program and the results you expect to have achieved by the end of the funding period:  
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

10. If you have received funding previously please describe the use in detail with pictures if possible: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Answer the Following - Use Attachments Where Applicable
Please know that while this is an application for financial funding, the Committee on Mission of the Presbytery For Southern New Jersey would like to know of other ways in which we may be of assistance to your organization: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

See next page for required attachments.
____________________________________________________     ______________________________________________
Signature                                                                           Title
_________________________________________________________
(Please Print Name)

Date: ____________________________________________
Submission Deadline: October 1st, 2026
ATTACHMENTS - Please label all attachments to correspond to the capitalized items below:

           (Incomplete applications will not be accepted)
A. Financial Information - Please provide the dates that each document covers.

________Your MOST RECENT FINANCIAL STATEMENT, audited if available. This statement should reflect actual expenditures and funds received during your most recent fiscal year.

_______Aligned side by side on the same page, your OPERATING EXPENSE BUDGET for the current and most recent fiscal year.

_______Aligned side by side on the same page, A LIST OF foundation and corporate SUPPORTERS and all other sources of income, with amounts, for your current and most recent fiscal years.

_______Please list the foundations, corporations, and other SOURCES that you are SOLICITING FOR FUNDING and, to the best of your knowledge, the STATUS OF YOUR PROPOSAL with each.

If project funding is requested:

_______A CURRENT EXPENSE BUDGET FOR THE PROJECT.  List each staff line separately and include percentage of time spent on project.  Indicate the specific uses of the requested funding.

_______A list of all SOURCES OF INCOME toward the project, actual and prospective, with amounts.

B. Other Supporting Materials
_______A list of your Board of Directors, with their affiliations.

      _______A copy of your most recent IRS letter indicating your organization’s tax-exempt status, or, if not available, an explanation.

______One-paragraph resumes of key staff, including qualifications relevant to the specific request.

______Your most recent annual report.

______No more than three examples of recent articles about, or evaluations of, your organization.





Submission Deadline:  OCTOBER 1ST, 2026
This application is available on the Presbytery’s Web site:  http://www.presbyfsnj.org/
Send completed application electronically to admin@presbyfsnj.org or p4snj.missions@gmail.com .

Mission Committee Chairperson, Rev. Peter Hofstra
By email: p4snj.missions@gmail.com
FORM REVISED: August 4, 2026
