Center for Ministry

[image: image1.jpg]ENTER
INISTRY



Pastoral Excellence Project

NEW WINESKINS GRANTS
I.
APPLICATION COVER SHEET

Contact Person:
Address

Office Phone:                            Mobile:                                 Home:                                                   

Email:

Name of Peer Group (if applicable):

Members of peer group

	Name

Contact Information
	Gender
	Congregation or Ministry Setting
	Lay (L) or

Clergy (C)
	Race/Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II.   Proposal Narrative

Please answer the following questions in narrative form.  Do not exceed space limits. Your responses must be typed in a 12 point font and double spaced.  
About Your Group
Please acquaint the Center for Ministry staff with your clergy peer group.  In no more than one page, please tell us:

· when and why this group began,

· how often the group meets,

· the dates and the activities of the past five meetings.

About your project
Please give the Center for Ministry staff an overview of the project for which you seek New Wineskins funding    In no more than one page share with us

· what you plan to do and why,

· at least two ways that this project might  strengthen and help to sustain your life 
together as a group

· at least two ways that this project may enhance each peer’s ministry within her/his 
ministry setting

· the time frame for carrying out this project

III.   Budget Request

New Wineskins grants are one-time awards ranging from $500 to $5,000.   

Grant funding may be used only for the following expenses, only within the scope of the proposed project:

· contractual services--fees or honoraria for resource persons (e.g. consultants/retreat 
leaders)

· lodging—hotel accommodations for resource persons or for group travel to conferences 
or workshops.    

· facilities—usage fees for retreat centers, camps or other meeting places

· travel—automobile mileage (calculated at current IRS rate), airline or train tickets, 
automobile lease, taxi, shuttle, parking, tolls for resource persons or for clergy peers for 
destinations outside of Mississippi.

· meals—breakfast, lunch, and dinner  for resource persons and for clergy group during the 
grant-related project
· fees—conference and retreat registration

· learning materials--books, audiovisual media for group study

New Wineskins Grants are not available for the following

· expenses unrelated to the proposed project

· salaries or stipends

· tuition for academic course work

· building construction or renovation

· in-state automobile mileage for group members

· overhead or general operating expenses for any church, business or nonprofit organization

· personal expenses, shelter, life, medical and health insurance

· previous expenditures, deficits or loans

· creating or providing grants to other organizations

· copyright or attorney fees

Complete the itemized budget below.  Your budget is to reflect all costs associated with  carrying out the project for the line items listed.   Strong budgets will show that the New Wineskins program does not bear all project expenses.  Budgets in which the project total exceeds the grant request will receive preference in funding consideration.  If you need clarification or assistance, please see the “Sample Budget for an Imaginary Group” on the next page or call Kristina Kelly at 601-974-1406 weekdays between 10 a.m. and 1:30 p.m.

	Line Item Description
	Project Total
	New Wineskins Request
	Detail of expense

	Contractual Services
	
	
	

	Lodging
	
	
	

	Facilities
	
	
	

	Travel
	
	
	

	Meals
	
	
	

	Fees
	
	
	

	Learning Materials
	
	
	

	TOTALS
	
	
	


Sample Budget for an Imaginary Group

Imagine that a group of 8 clergy peers decides that a consultation with Rev, Dr, Graham Standish will help them grow together as well as grow in ministry.  The consultation focuses upon learning to make discernment the basis of all decision-making in congregations.   Dr. Standish is the author of the book Becoming a Blessed Church.   He will spend three days with the group
	Line Item Description
	Project Total
	New Wineskins Request
	Detail of expense

	Contractual Services
	$1,500
	$1,500
	Honorarium for Dr. Standish at the rate of $500 per day

	Lodging
	$150
	$150
	Two nights at the Cabot Lodge Millsaps for Dr. Standish

	Facilities
	$300
	$300
	Three day rental of conference room at Cabot Lodge

	Travel
	$700
	$700
	Plane travel for Dr. Standish from Philadelphia, PA

	Meals
	$1,350
	$150
	7 meals for Dr. Standish and retreat participants*

	Fees
	0
	0
	This line item is not applicable to our project*

	Learning Materials
	$160
	0
	8 copies of Becoming a Blessed Church at $20 per copy

	TOTALS
	$4,160
	$2,800
	


*To demonstrate their investment in the project, this group decided to pay for their own meals and their own copies of the book.

ATTACHMENT #1--Copy of your group’s covenant.  (Optional--but groups with covenants receive priority consideration.)   

ATTACHMENT #2--Please attach a paragraph from each group member that describes how her or his ministry setting benefits from his/her participation in the group.

ATTACHMENT  #3--APPLICATION SIGNATURE PAGE
Each peer group member listed on the cover sheet is to sign and date below to indicate that she/he has read the New Wineskins proposal  and is committed to participating in this special project.   Note:  this attachment must be hand-delivered or mailed to the Center for Ministry.
Name of Group _________________________________________________________

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature






Date

Printed Name:____________________________________________________________

Address

Home telephone:                               Office:                                    Mobile:

Email:

____________________________________________  ___________________________
Signature
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