
Adopted December 2008; Revised January 2024 

Multicultural Ministries Board 
East Ohio Conference of The United Methodist Church 

Application for Small Church Project Grant 

Is this your first time to apply for Small Church Project grant?      Yes ☐  No ☐ 

If no, when was the last time you received this scholarship grant?  _______ 

Applicant is only allowed to apply for Small Church Project grant once a year. 

Name:            Clergy ☐  Laity ☐ 

Church Name:  ____________    District ________________________ 

FULL Address (street, city, state, zip) ______________________________________________ 

Tel. or Cell:   E-mail:  

Project Title:  ____ 

Date if applicable __________ Total Project Budget:    Amount Requested:  _________ 

Location:  _______________________________________________________________

If approved, to whom should the check be made payable to?  

Address the check should be mailed to? ___________________________________________ 

Note: Application form shall be accompanied by budget, brochures, fliers, and any other 
documents detailing the project. The Multicultural Ministries Board has the option of 
paying the approved funds on behalf of the applicant directly to the host church. 

In Your Own Words: Please briefly explain (in 100 words or less) how the small church project you 
offered will benefit the racial ethnic ministries of your local church and/or the East Ohio Conference. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Applicant’s Signature: _____________________________________Date:  ______________ 

Submit completed application to:  EOCUMC - Attn Melanie Thomas
 PO Box 8800, North Canton, OH 44720-0800 

     Or scan and email to connectionalministries@eocumc.com  
------------------------------------------------------------------------------------------------------------  

Do not write below this line, for board use only. 

Amount approved by Multicultural Ministries Board: ____________    Date approved: __________ 

Chairperson name: ___________________________________ 

Chairperson signature: _________________________________ 

Director signature: ____________________________________ 

Issue from account  

NOTE: May 1 is the last day to submit a grant application for the CURRENT Conference Year! 

September 1 is the first day to submit a grant application for the NEW Conference Year! 

NO GRANT APPLICATION REQUESTS WILL BE PROCESSED DURING THE MONTHS OF JUNE, JULY, OR 

AUGUST. 
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