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St. John’s Episcopal Church 

113 Madison Avenue 
Montgomery, AL 26104 

334-262-1937 
www.stjohnsmontgomery.org 

 

 
“for I was hungry and you gave me food, I was thirsty and you gave me something to drink, 

I was a stranger and you welcomed me, I was naked and you gave me clothing, I was sick 

and you took care of me, I was in prison and you visited me.” (Matthew 25) 

 
St. John’s Episcopal Church members are blessed with an abundance of passion and 
care for God’s people. We are also blessed with resources to reach out beyond our 

doors to the world around us. The Grants Committee is committed to serving those 
underserved in the Montgomery area. We seek to share our grants with a variety of 
organizations that represent a cross-section of needs in our community. Our hope is 

that our grants enable organizations to continue a successful project or start a new 
one. We look for compassion, organization and capacity to complete the project for 

which you seek funding.  
 
Grants may be awarded to missions outside the Montgomery area. These projects 

must be specifically part of St. John’s ministry or be a part of ministries of the 
Diocese of Alabama or the national Episcopal Church.  

 

Please return to St. John’s no later than July 27, 2018. 
 

 
Agency/ Program:_____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
E-mail: ______________________________________________________________________ 
 
Phone: ___________________________ 
 
Contact Person: ________________________________Position:_________________________ 
 
 
*Please submit your organization’s tax-status letter, annual budget, and mission statement.  
 
 
 
 
 



 
Please attach answers to the following questions: 
 

1. Give a brief description of the overall purpose of the agency.  
2. Provide more specific details about the program that would be funded by this grant.  
3. What will be accomplished by the program/ activity? 
4. Who will be served? 
5. How many will be served? 
6. Do you currently have the staff or volunteers to implement the program? 

 
Financial 
Please provide the following information for each program or project for which funding is 
requested. 
 
Amount Requested $_____________________________ 
 
Are matching funds available? __________________________ 

If so, what is your source? _______________________ 
 
Volunteers 
Describe your volunteer needs:  
 
 
 
Donations 
Does your organization need specific items? (materials, equipment, clothing, etc.) 
 
 
 
 
 
Signed: Agency/ Program representative _________________________________________ 
 
St. John’s Liaison_____________________________________ 
 
 
Feel free to provide any or all requested information on a separate piece of paper.  
 

Please return to St. John’s by July 27, 2018 
 


