
St. Paul’s Episcopal Church 
Wallingford, Connecticut 06492 

 
St. Paul’s Sacred Trust Fund 

 
APPLICATION FOR FUNDING:  OUTREACH  

 
Date:  ___________________________ 
Sponsor:  _________________________________ 
    (Must be a member of St. Paul’s Church) 
 
Organization Name:  ___________________________________________ 
Address:  ____________________________________________________ 
Phone number:  _______________________________________________ 
 
Amount requested:  $__________________________ 
 
 
 
Briefly describe the organization and its purpose/mission: 
 
 
 
 
Provide specific information about how this grant will be used: 
 
 
 
 
Briefly describe the benefits of this grant:   
 
 
 
 
 
 
 
 
Sponsor’s Signature:  ___________________________________ Date:  ____________ 
 
 
 
Please return completed form to the church office for consideration. 
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