TOGETHER IN MINISTRY 2012 APPLICATION

You are invited to apply for a grant to fund a collegial covenant group in 2012. All applications must be submitted to your constituent Ministers Council to be reviewed for completeness before September 1, 2011, and through that body submitted to the national Ministers Council office. Applications to the national office must come from constituent Councils and be postmarked by October 31, 2011. Please read the document Together in Ministry 2012 Application Process and the Together in Ministry booklet for important information before you complete this form (posted on www.ministerscouncil.org). In order to be considered, applications must be typed and complete. They must be received by mail and NOT by email or FAX.
If your group was funded for 2011, in addition to completing this form for 2012 funding you will also receive an evaluation instrument to complete as part of your re-application process. Forms will be sent to TIM group contact persons in August.

_____________________________________________________________________________

NAME OF GROUP

_____________________________________________________________________________

NAME OF YOUR CONSTITUENT MINISTERS COUNCIL

FRIENDS (six to eight colleagues in ministry)

List TIM group point person first.

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

_____________________________________________________________________________

Name                                                                                   Phone

_____________________________________________________________________________

Address

_____________________________________________________________________________

Ministry Setting (Congregation or Other Context)               ABC Region


________________________________________________________YES___________NO____

Email                                                                                  National Dues-Paying MC Member?

                                                                                          (If yes append photocopy of card 04/05.)

FOCUS (subject and format of gatherings)

________________________________________________________________

________________________________________________________________

________________________________________________________________

FACILITATOR

________________________________________________________________

Name                                                                               Phone

________________________________________________________________

Address

________________________________________________________________

Email

________________________________________________________________

Credentials (current position or past position if retired)

OR IF FUNDS WILL BE USED OTHER THAN FOR A FACILITATOR

Describe group plans for funds, such as a retreat, various speakers, study materials.

________________________________________________________________

________________________________________________________________

________________________________________________________________

COVENANT

Append the group Together in Ministry covenant, developed and signed by all the members.

SUSTAINABILITY PLAN

Append a description of how your group will move toward self-funding once Together in Ministry funds are no longer available. 


Reviewed by Constituent Ministers Council:





Constituent Council:





Name: 





Phone:





Email:





Date:      








Ministers Council


PO Box 851


Valley Forge, PA 19482-0851





Kate Harvey


1-800-222-3872, ext. 2333


� HYPERLINK "mailto:kate.harvey@abc-usa.org" ��kate.harvey@abc-usa.org�





Sue Sechrist


1-800-222-3872, ext. 2334


� HYPERLINK "mailto:sue.sechrist@abc-usa.org" ��sue.sechrist@abc-usa.org�





� HYPERLINK "http://www.ministerscouncil.com" ��www.ministerscouncil.com�
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