
ORGANIZATION

Organization’s Name _______________________________________________________________________

Mailing Address ___________________________________________________________________________

Telephone Number ________________________________________________________________________

Email Address ____________________________________________________________________________

Executive Director / President ________________________________________________________________

Board Members ___________________________________________________________________________

________________________________________________________________________________________

Organization’s Purpose _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Organization’s Founding Date ________________________________________________________________

Organization’s Brief History __________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Memorial Presbyterian Church

ADVANCE CONCEPTS APPLICATION
The Advance Concepts Committee of Memorial Presbyterian Church meets bi-monthly to review grant 
requests. Following approval by the Advance Concepts Committee, final approval must be granted by 
Session at its next regularly scheduled meeting. Submit an application via email at info@mempres.org 
or via mail to MPC, ATTN: Advance Concepts Committee, 1310 Ashman Street, Midland, MI 48640.



PROJECT

Project Title ______________________________________________________________________________

Application Date __________________________________________________________________________

A representative must be available to present the project to this committee. The representative must also follow 
up with an impact report or project summary.

Representative’s Name _____________________________________________________________________

Telephone Number ________________________________________________________________________

Email Address ____________________________________________________________________________

Amount Requested ________________________________________________________________________

Concisely explain the project. This may be an attachment. _________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

In reasonable detail, how will the requested funds be used? This may be an attachment in the form of a budget. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Is this a one-time request or is the project ongoing? _______________________________________________

If ongoing, what are your plans for future funding? ________________________________________________

________________________________________________________________________________________

What other funds have been applied for? _______________________________________________________

________________________________________________________________________________________

What is the general project timeline? __________________________________________________________

Is there an MPC individual or group affiliated with this project? ______________________________________

IMPACT

What is the expected impact on MPC and/or the Midland community? ________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

Who else might be impacted? ________________________________________________________________

________________________________________________________________________________________

How may this project be considered Christian ministry? ____________________________________________

________________________________________________________________________________________

THANK YOU FOR APPLYING.


