
St. Paul’s Episcopal Church 
Wallingford, Connecticut 06492 

 
St. Paul’s Sacred Trust Fund 

 
APPLICATION FOR FUNDING:  INREACH 

This request is for in-reach to enrich the life and ministry of St. Paul’s. 
 

 
What is the purpose for which you are requesting this grant? 
 
 
How will the accomplishment of this purpose enrich or benefit the parish? 
 
 
Describe the activities planned to reach this goal: 
 
 What will happen? 
 
 When and where? 
 
 Who is in charge of the project? 
 
 Who will be served by the project? 
 
If necessary to fully explain your request, please attach additional documentation. 
 
Is additional documentation attached?  _____Yes  _____No 
 
Proposed budget: 
 
   $__________ material 
   $__________ supplies 
   $__________ staff 
   $__________ other 
 
Total Expenses:  $_____________________ 
 
Amount of Request:  $____________________ 
 
Date of Expenditure:  _____________________________________ 
 
Name of Applicant:  _________________________________  Date:  _____________ 
 
Please return the completed application to the church office for consideration. 
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