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ACS SEED GRANT
9705 Patuxent Woods Drive
Columbia, MD 21046 | 443-391-7254


Please communicate with your conference ACS Director before submitting

ACS Ministry Name: 	
ACS Ministry Director: 
Email: 							
Phone Number: 
Union: 						
Conference: 
Address of Ministry:
Location Type:
Pastor’s Name:					
Pastor’s Phone: 
Pastor’s Email:

Project Introduction: In a short paragraph, summarize the project idea you’re seeking funding for.






Project Expenses: What expenses will be covered by the Seed Grant for this project? Remember, it only covers capital expenses. (You can add more if needed on the online application.)

	Line Item 1:
	Amount:

	Line Item 2:
	Amount:

	Line Item 3:
	Amount:

	Line Item 4:
	Amount:

	Line Item 5:
	Amount:

	Total Expenses: 



Are there other expenses associated with this project that are not covered by this Seed Grant? (Examples: Permits, labor, salaries) (If yes, list them; if not, go to the next question)

Other expenses:

Amount requesting from Seed Grant: $
Church Contribution for Project: $
Conference Contribution for Project: $ 
Are there any other funding sources for this project? (Examples: Pledges, other grants, individual donations) (If yes, list them; if not, go to the next question)

Other funding:

Will your project proceed with partial funding? 
Please explain: 

Activities/Objectives: What goals do you hope to achieve through the funding project? 

Outcomes: How will your project make a difference? 
(This could include staff or those who serve others.) These may not be immediately manifested, but can be reasonably expected, or you have seen in the past. 

Impact: What long-term changes do you expect to see in your community because of the services you offer? What will be different for the community at large because your ACS Center exists? 

Implementation/Evaluation: Describe who, what, when, and how of accomplishing this project. How will you evaluate the project's effectiveness? 

Ministry Overview: Tell us about your overall ACS program, including what services you offer and who benefits from this.

Partnerships: What community partners do you work with? List with a one or two-sentence description of each relationship. 

Leadership and Staff: Describe the skills and experience of people involved in this ministry that help (or will help) make the program a success. 

Facility: What space(s) do you operate out of? Is it a shared space or dedicated to ACS use only?

Supporting Items:
1. Photos, Bids, Blueprints, Contracts, etc. 
2. Letters of support - REQUIRED
a. Conference ACS Director Letter
b. Conference ACS Director Email
c. Conference Administrator

Requirements in the form
1. Report Agreement 
2. ACS Agreement
3. Applicant Name
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