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The Mission Foundation of The Ohio River Valley District of 
The United Methodist Church 

Resource Request Form for 2011 Grants  
Applications must be returned by August 15, 2010 

Maximum amount awarded is $25,000.00 per church/organization per year 
 
Date _________________   
 
Church/Organization_________________________________________________ 
 
Pastor/Director______________________________________________ 
 
Address____________________________________________________________ 
 
City____________________________State_______________Zip_____________ 
 
E-mail: ____________________________________________________________ 

Personal Email or Church Email_________________________________ 

Phone#_________________________  Fax #_____________________________ 

Cell Phone:________________________ 

 

Primary Contact Person_______________________________________________ 
If different from above: 
Address___________________________________________________________ 
 
City____________________________State_______________Zip_____________ 
 
E-mail: _________________________________Work #____________________ 
 
Phone#__________________________ Fax #____________________________ 

Personal Email or Church Email __________________________ 

Cell Phone:________________________ 

 

Please indicate which of the 5 Fruitful Practices your ministry/project will 
address. 

 Radical Hospitality  Passionate Worship 

 Intentional Faith Forming 
Relationships 

 Risk Taking Ministry and Service 

 Extravagant Generosity   

 
Refer to www.orvumc.org for descriptions of the Fruitful Practices. 
 

http://www.orvumc.org/
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1) What is the name of the project/ministry for which you are seeking 
funding? 

 

 

 
 

2) In what county will the project/ministry be based? 

 

 

 
 

3) Is this a new ministry – one that has not been done by your church or 

organization before? (Yes or No) 

 
 

 
 

4) What is the total projected 2011 cost for this project? 

 
$_____________ _____ 
 
 

5) 2010 funding requested of ORV Mission Foundation for this project: 

 
$__________________(insert amount requested) 
 
 

6) Are you receiving any funding support through other United Methodist 
channels for this project or other aspects of your ministry?  If so, 
please identify the source and amount: 

 
Source:______________________________________  Amount $__________________ 

 
Source:______________________________________  Amount $__________________ 
 

Source:______________________________________  Amount $__________________ 
 

Source:______________________________________  Amount $__________________ 
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7) Beyond funding, how else can the Ohio River Valley District support 
you in this ministry?  

 
 

__________ Providing a Consultant or Resource Person 
 
__________ Partnership 
 
__________ Connect with Experienced Ministry Sites/Programs/Providers 
 
__________ Prayer 
 
__________ Publicize in News & Notes 
 
__________ Training 
 
__________ Other ________________________________________________ 

 
 
 

Please answer questions #8 - #15 each in 50 words or less. 
 
 
 

8) What are the demographics of the immediate community in which the 
project will be located?  Demographic data can be found at 
http://www.link2lead.com/MyCommunity/intro.aspx  

– a resource available to you through your apportionments.  
 
Note: You will need the ORV account number of 11043 and password of 

stove02 to access this information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.link2lead.com/MyCommunity/intro.aspx


 

Revised 5/18/2010 Page 4 

 

9)  Please share a brief description of your vision for this ministry. 
(Refers to Number 1 On the Requirements Form.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

10) Who do you plan to reach through this ministry?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

11) How will this target group be included in the planning, execution 
and evaluation of this ministry? 
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12) How will this ministry lead to transformational change in the 

congregation? 

 
 
 
 
 
 
 
 
 
 
 
 
 

13) How does/will this ministry/project enhance the leadership 
ability of youth/young adults? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

14) What will happen to the ministry/project if this funding is 
approved partially or is not approved? 
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15) Please share how this ministry/project will become a part of the 
congregation’s/ organization’s ongoing ministries in the future 

(funding, leadership, growth.) 

 
 
 
 
 
 
 
 
 
 
 
 
 

16) Because of the value that can be found in partnerships, please 
list other churches, agencies, and organizations with whom you will 
partner to fulfill this ministry/project and describe the level of 

involvement of each. 

 

Name of Partner 
Church/Organization 

Level of Involvement 
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Please include a ministry/project budget, which identifies local 
congregation/organization dollars that will support the ministry/project and other 
financial resources that will be used for this ministry/project (projected income.)  Also 
indicate how these funds will be spent  (projected expenditures.)  Also provide a full 
2011 budget for your church/organization that includes all income (with 

sources identified) and expenses.  Add as attachments to this form. 

 
 
We, the undersigned, request funding from The Mission Foundation of The 
Ohio River Valley District of The United Methodist Church as documented in 
this form and attachments. 
 
                                                                                                                                 
 
_________________________________     ________________________________ 
Pastor/Director     Administrative Board/Council Chairperson 
 
 
 

_________________________________     ________________________________ 
Finance Chairperson    Trustee Chairperson 
 
 
 
 

_________________________________     ________________________________ 
Ministry/Project Partner Representative  Ministry/Project Partner Representative 
 
ORV MISSION FOUNDATION WILL RECEIVE APPLICATIONS FOR CONSIDERATION OF FINANCIAL SUPPORT 
THROUGH August 15, 2010. PLEASE MAIL OR DELIVER ONE COPY OF YOUR REQUEST AND SUPPORTING 
DOCUMENTATION TO JOCELYN ROPER AT THE OHIO RIVER VALLEY DISTRICT OFFICE, 4400 READING 
ROAD, SUITE 1, CINCINNATI, OH 45229.  
 
GRANTS APPROVED WILL REQUIRE A MID-YEAR PROGRESS REPORT TO BE COMPLETED AFTER 6 MONTHS 

BEFORE ADDITIONAL CHECKS WILL BE RELEASED. 


