
v

526 West 14th Street #133 
Traverse City, MI 49684   

989.793.8838 mzalewski@michiganumc.org 
CentralBayDistrict.org

Central Bay District GRANT 

Date Church 

Applicant Name Ministry Project Name 

Our mission is to make disciples of Jesus Christ for the transformation of the world 

Church Phone Applicant Phone Church Email Address 

Church Address 

City State ZIP Code 

Primary Goal of Ministry Project

Secondary Goal(s) of Ministry Project How Church Is Involved in Ministry Project

Requested Grant Amount Total project cost / Church has invested? 

Additional Information % District Ministry Shares Paid YTD

Applicant Signature Pastor Signature 

(Attach additional sheets as needed to fully answer questions.) 
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