
 

Christian Heritage Ministries 
Grant Request Form 

 
 
Project Title: ____________________________________________ 
 
Submitted By: ____________________________________________ 
 

Cover Sheet 

Date of Application:  

Name of Organization:  

Purpose of Grant:  

Address of Organization:  

Telephone Number:  

Contact Person:  

Email of Contact Person:  

Is your Organization an IRS 
501(c)(3) not-for-profit?  (yes or 
no) 

If yes, please include a copy of your 501(c)(3) Letter 
from the IRS granting non-profit status.   

If no, please explain tax status:  

Grant Request: $XXX  

Check one: ____ General Support           ____ Project Support 

Project Name (if applicable):  

Required Documents: Please include the most recent copy of the 
Organization’s Information Return –IRS Form 990. 



 

Please provide the following information: 
 
Organizational Structure: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Collaborators (Relationships, Partnerships): Who are your collaborators and what is their role 
with your program or project? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
History or Background: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Mission Statement: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Past Results (Outcomes, Accomplishments): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
Population Served: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 



 

Need or Problem Statement: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Proposed Outcomes/Results: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Benefits (Impact, Long-Term Outcomes): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Methods or Activities: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Evaluation Method for Program Results: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Reporting: (How and when your organization reports evaluation results to Donors).  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
 
 



 

Program or Project Cost:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
Amount and Use of Grant Request:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Other Sources of Funding or Support: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Other information you would like us to consider:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________ 
 
 
Submission Instructions: 
 
Upon completion – Please submit this form, along with any other required forms (i.e. Form 990, Tax 
Status Letter, etc.) via email to kristin.parker@chsut.org. 
 
Thank you. 
 

mailto:kristin.parker@chsut.org

