
Church of the Holy Comforter
543 Beulah Road, NE          •          Vienna, VA  22180          •          703-938-6521

Outreach Team Grant Request Form (2012)
General Information

Date of Application: _________________________________________________________

Name of Applicant: _________________________________________________________

Church of the Holy Comforter Liaison: __________________________________________

Organizational Information

Name of Organization: ______________________________________________________

Primary Point of Contact: ____________________________________________________

Address: _________________________________________________________________

Phone Number(s):__________________________________________________________

Email:____________________________________________________________________

Questions
Please outline your mission statement and/or the basic vision of your organization:

Please give us a sense of how these funds from Church of the Holy Comforter would be 
used by your organization:

Other than through our financial support, please tell us how we can be most helpful to your 
organization, and what opportunities there might be for us to volunteer:


