
Presbytery	
  of	
  Transylvania	
  
Grant	
  Application	
  	
  

	
  
	
  

Type	
  of	
  Grant	
  being	
  applied	
  for:	
  	
  ___________________________________________________________	
  
	
  
Date	
  of	
  Application:	
   ________________________________________________________________________	
  
	
  
Name	
  of	
  Church:	
  	
  ____________________________________________________________________________	
  
	
  
Address	
  of	
  Church:	
  	
  __________________________________________________________________________	
  
	
  
Principal	
  contact	
  person:	
  	
  	
  
	
  
	
   Name:	
  	
  __________________________________________	
   Title:	
  	
  _________________________	
  
	
   Phone:	
  	
  _________________________________________	
   Email:	
  	
  _______________________	
  
	
  
Has	
  your	
  church	
  applied	
  for	
  other	
  grants	
  this	
  year,	
  or	
  received	
  grant	
  funds	
  from	
  the	
  
Presbytery	
  of	
  Transylvania	
  in	
  the	
  past	
  two	
  years:	
  	
  No	
   Yes	
   If	
  yes,	
  please	
  provide	
  
the	
  information	
  below:	
  
	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
Year:	
  	
  ______________	
   Amount:	
  	
  ________________	
   Type	
  of	
  Grant:	
  	
  ______________________	
  
	
  
Current	
  average	
  worship	
  attendance	
  ___________________________________	
  
	
  
Annual	
  giving	
  to	
  Presbytery	
  of	
  Transylvania	
  Mission	
  ___________________________________	
  
	
  
Description	
  of	
  Project	
  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
  
	
  
Grant	
  amount	
  requested	
  ____________________________________________________________________	
  
	
  
Signed	
  by	
  a	
  church	
  officer	
  indicating	
  endorsement	
  by	
  the	
  session.	
  
	
  
Name:	
  ___________________________________________Position:	
  	
  __________________________________	
  
	
  
Date	
  approved	
  by	
  session:	
  	
  _________________________________________________________________	
  
	
  



 
PRESBYTERY OF TRANSYLVANIA 

P.O. Box 23580 
LEXINGTON, KY 40523 

888-233-1544, 859 264 8867 
rjustus@transypby.org  

 
HUNGER GRANTS 

 
Many of the churches in Transylvania Presbytery have offerings 
designated to help alleviate hunger within the presbytery and also through 
the PC(USA) Hunger Program. 
 
Some congregations in Transylvania Presbytery are actively engaged in 
combating hunger in their communities by running food banks, providing 
hot meals, filling back packs and creating other programs to help those in 
their communities whose resources are not adequate to ensure enough 
food.  Hunger Grants can transform hunger offerings into action when 
awarded to supplement the congregational funds dedicated to running 
hunger programs. 
 
Applications for Hunger Grants are due in the Transylvania Presbytery 
Office by October 15.  Funds available for award come from the 
presbytery’s share of the Hunger offerings which varies in amount each 
year. Administered by the Mission Ministry, awards will be announced in 
late November.   Please use the application form that follows. 
Applications can be scanned and submitted by email or mailed.  
 
For more information on hunger grants please call the presbytery office at 
888-233-1544, 859 264 8867 or email rjustus@transypby.org  



Presbytery of Transylvania 
P.O. Box 23580 

Lexington, KY 40523 
888 233 1544, 859 264 8867 

rjustus@transypby.org  
 
Grant applications are due in the Presbytery Office by October 15. 
 
Date Submitted: 
 
1. Name, address, phone and email for congregation applying for a grant: 

 
 

 
2. Program name: 
 
 
3. Amount being requested: 
 
4. Provide a description of the program that indicates the needs being met by 

the program including an estimate of the number of people being served.  
Please indicate the extent of your congregation’s involvement in the program 
both financially and in the number of volunteers.  Include information about 
any other church or organization involved in the program. 

 
 
 
 
 
 
 
 
5. Provide or attach a budget for the program. 
 
6. To encourage others to undertake such programs in their congregations, 

grantees will be asked to share information about their program with others in 
the Presbytery.  Please describe ways in which you would be willing to inform 
others about your program.  

 
 
 
 
 
7. Name, Address, Email Address, Phone number for a person who can be 

contacted if further information about the application is needed: 
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