
2012 - APPLICATION FOR A CHURCH GRANT
(only approved Church of God in Michigan Churches)

GENERAL ASSEMBLY OF THE CHURCH OF GOD IN MICHIGAN 
CHURCH HEALTH MINISTRY

4212 ALPHA STREET, LANSING, MI 48910

Church Health Ministry exists to create and maintain healthy congregations by providing tools and 
resources that foster numerical and spiritual growth in the areas of church redevelopment and 
restart, congregational consultations, Institue for Servant Leadership (ISL), new church development 
initiatives, leadership development, mission, and older adult ministry.

Date: 
Name of Church:
Church Address:
Phone:
E-mail:
Pastor:

Purpose of the Grant:

Amount Requested $ 
                                                                                                                                               
                                                                                                                                          
How will this church health grant foster leadership development in your congregation?

                                                                                                                                  
How will success be measured?

                                                                                                                                  
Is the church registered in the current Yearbook of the Church of God? 
If no, explain? 



Is your pastor registered in the current Yearbook of the Church of God? 
If no, explain?
                     

Is your church incorporated? 
If no, explain? 

 

	                                                                                                                                    
Is your church conditionally deeded to Church of God in Michigan? 
If no, explain?

How much did your church give to Church of God in Michigan last Yr.? 
If no, explain?

Congregational Income:

What was the average weekly offering during the last six months? $
What were the average monthly expenses during the last six months? $                     
Total annual operational income the last year: $
Total anticipated income this year: $
Please attach Budget for previous and current year: $



Indebtedness:
To whom?: 
Interest rate: 		 %	 Date incurred: 			   Date due:
Original amount: $					     Principal balance due: $                     
Monthly payments: $				    Are payments up to date? 

To whom?
Interest rate:		  %	 Date incurred:			   Date Due:                              
Original amount: $					     Principal balance due: $
Monthly payments: $				    Are payments up to date?

To whom?
Interest rate:		  %	 Date incurred:			   Date due:
Original amount: $					     Principal balance due: $                                
Monthly payments: $				    Are payments up to date? 

If this grant will not pay for entire project where will the rest of the money come from: 

                                                                                                                                              
	  

APPROVED BY:

                                                                 
	 (Chairperson for church governing board)

                    
                                                                                                             
	 (Pastor)

Note: All grant awards will be presented during a church gathering.

                                               
 
                                                                                                                                  

Becky
Typewritten Text
Use the 'Submit Application' to send via e-mail or mail your completed form to:
Church of God in Michigan, 4212 Alpha Street, Lansing, Michigan 48910
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