KEnTUCKY ANNUAL CONFERENCE
OF THE UNITED METHODIST CHURCH

The Eastern Kentucky United Methodist Health, Education & Welfare Fund
Grant Application Cover Sheet
Non-United Methodist Orxganization

Name of Organization: Date:

Year Founded: Current Annual Operating Budget: $

Executive Director:

Contact Person/ Title:

Address:

City: State: Zip:

Phone: Fax: e-mail:

Project Name:

Purpose of Grant:

Amount Requested: $ Total Cost of Project: $

Geographic Area Served:

Signatur e of
Executive Director :

Typed Name:

Sponsoring Church:

Signature of
Pastor of Sponsoring Church: Date:

Typed Name:

7400 Floydsburg Road B Crestwood, KY 40014
(502) 425-3884 m (800) 530-7236 m Fax (502) 426-5181



