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Client base of institution (Client 
refers to participants, in-patients, beds, 
residents, etc.) 

Number of clients: 

Age range of clients: 

Describe the general nature of the needs of your client base: 

Multifaith nature of your 
ministry 

List the variety of faith groups you serve. 

How are the needs of these groups being met? 

Other chaplains on site: 

1) Funded by: 

2) Funded by: 

3) Funded by: 

Volunteer base 
(If needed for this ministry.) 

How many volunteers are associated with this ministry? 

How many volunteers come from local churches? 

How many volunteers are from other faith groups? 

Is there a regular program for the training of volunteers? 

Position of Person responsible for this program: 

B. Name and Address of Treasurer/ Finance Manager 

It is important that we have the name and address ofthe person to whom grant cheques will be 
sent. Please provide us with this information. 

Name 

Address 

Postal Code I E-mail address 

Position or Title 

Phone (voice) 

Phone (fax) 

C. Position to be funded 

Name of position (e.g. ecumenical chaplain, community chaplain, staff chaplain, etc.). 

Work address of chaplain 

The use, retention, and disclosure of personal infOlmation collected from this fonTI is done in compliance with plivacy legislation including, 
but not limited to, the Personal Information Protection and Electronic Documents Act (200, c.S). 

I 
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Street Address 

City/TownlProvince 

Postal Code: I E-Mail 

Phone Fax I 

Other sources of funding for this 
position, i.e. government, 
denominational, other program 
fundin~ 

What is the funding formula used, if 
shared fundin~? 

D. Chaplain in the Position 

Name and address of incumbent or person to be appointed (if known). 

Name 

I Fax I 

D Basic DSpecialist 

D Advanced D Supervisor 

Street Address 

City/Town/Province 

Postal Code: 

E-Mail: 

Phone 

Status of incumbent 
(lay, ordered, etc.) 

CAPPE status 
(advanced, specialist, etc.) 

E. Description of the Ministry 

a. Please describe the ministry 
the chaplain provides to the 
institution. 

b. What goals have been set for 
the coming year? 

The use, retention, and disclosure of personal infolmation collected froln this fonn is done in cOlnpliance with pIivacy legislation including, 
but not lilnited to, the Personal Information Protection and Electronic Documents Act (200, c.S). 
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c. What obstacles might 
inhibit reaching these goals? 

d. What would happen to this 
ministry if United Church 
funding was not granted or 
reduced or withdrawn? 

e. Please attach to this 
application: 

D a copy of the institution's mission statement 

D a copy of the annual report 

F. United Church Funding in Previous Years 

a) Has this position received United DNo Year Amount $ 
Church funding in previous years? If DYes Year Amount $ 
so, please indicate in which years and 
what amounts? 

Year Amount $ 

b) How was this funding in previous D Seed or start-up funds D Youth 
years designated? (Please check all D Research D Seniors 
appropriate boxes.) 

D Multifaith ministry D Uncertain 

D Underserved population 

G. Budget and Projections 

Note: These figures should represent the total for the position applied for, even if it involves 
shared funding with others. 

2010 2011 
(projected) 

2012 
(projected) 

Salary $ $ $ 

Other costs to the institution to support the position 
(e.~. benefits, pension, continuin~ education, travel) 

1. $ $ $ 

2. $ $ $ 

3. $ $ $ 

The use, retention, and disclosure of personal infonnation collected from this fOlm is done in cOlnpliance with privacy legislation including, 
but not lilnited to, the Personal Information Protection and Electronic Documents Act (200, c.5). 
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Payroll Expenses 
(CPP, EI etc: these may be shown as percentage of salary) 

$ $ 

TOTALS $ $ 

Financial support from institution $ $ 

Financial support from other funding partners 
(please list) 

1. $ $ 

2. $ $ 

3. $ $ 

Financial support requested from VCC Mission 
Support 

$ $ 

Balance, ifany, un.funded $ $ 

setting. IfOffice expenses, supplies, telephone etc. are normally covered by the institution or 
this is not the case, what overhead expenses are NOT covered: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

H. Canada Revenue Agency BN/Registration Number 
* Please note that this number is required as is proof of the number Your 
application will not be processed without both. (The best way to provide proof of 
the number is to provide a print-out from the Canada Revenue Agency Website. 
(www.cra-arc.gc.ca ) 

I. Declaration: 

•	 The project or ministry that we have described in this application reflects the activities 
we are proposing to undertake, continue or develop. 

•	 Funds received from the United Church will be spent in accordance with the purpose 
outlined in this application. 

•	 We will nlake financial and other progress reports if so requested by allthorized persons 
of the United Church of Canada. 

Signature	 Date 

J. Conference Action: 

The forgoing applicatio11 has been assessed and found to meet the requirements in the 
policy and procedures related to Conference Mission Support Grants. 

Grant of: $---- ­ approved for the year 2010 

Signature, Conference Officer: 
Date of Approval 

The use, retention, and disclosure of personal infonnation collected froln this fonn is done in compliance with plivacy legislation including, 
but not litnited to, the Personal Information Protection and Electronic Documents Act (200, c.5). 
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Please send your completed application by mail to: 
Rose Cambourne 
Toronto Conference Office, 
65 Mayall Ave. 
Downsview, ON M3L lE7 

Thank you. 
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The use, retention, and disclosure of personal infonnation collected froln this fonn is done in cOlnpliance with privacy legislation including, 
but not litnited to, the Personal Information Protection and Electronic Documents Act (200, c.5). 


