
Application for Grant Support from the Beds Essex and Herts District
Advance Fund & London Mission Fund

	About the Application
	

	Circuit Name

Circuit No
	Church (if applicable)





	About the Correspondent
	
	
	

	Correspondent name
	
	Address (including postcode)
	

	Telephone number
	
	E-mail
	



	About the Grant

	Is the grant for which you are applying primarily in support of (tick as appropriate) - Personnel o     Project o

	What is the amount for which you are applying?  

	
Please give a brief description of the object of the grant application. Please attach any supporting documentation that you feel would be helpful in describing the work, including the latest Church and Circuit Mission statement.


	Grants for employment of Staff - please provide a projected plan of how staff and their work will continue to be funded after conclusion of the grant.

	What results in terms of mission do you hope to achieve?



	When would you like payment to commence?


	Is the payment for more than one year?  If yes, please give details.


	Why do you think it is appropriate to apply for a District Grant?



	What other Grants have you applied for?



	
Please attach a budget of income and expenditure covering each of the years of the project for which application is being made and a copy of the Church or Circuit accounts for the last complete year.



	About the current financial situation

	
Church applications.  Please provide below the current balance in all the accounts held by the church.

	
Circuit applications.  Please provide below the current balances in all the accounts held by the circuit other than the Circuit Model Trust Fund.


	
All applications.  What is the current Circuit Model Trust Fund balance?



	
Is any of the Circuit Model Trust Fund earmarked for use within the Circuit?  If yes, please give details of amounts and use.



	Declaration

	
NB. All applications need to be approved by the Circuit Meeting as well as any relevant Church Council.

I confirm that the above application has been approved by the Church Council (where applicable) on ………………………….. and by the Circuit Meeting on …………………. (Please add dates of relevant meetings)


	
The applicant should insert their signature or type their name in the box below to confirm the information is correct.

	
For non-Property Grants I will provide an Annual Report when called for to be evaluated by the District Grants Committee before release of subsequent grants.  For all grants any unspent funds will be required to be repaid.
Signature of Applicant:

Date:


	Signature of Superintendent:

Date:

	Bank Details for Payment

	Account Name                                                      Bank Name
Sort Code                                                             Account Number

	When completed, the form and any attachments should be sent by email to Mr Tony Trevers, the District Grants Secretary, at grants@behdistrict.org.uk.





June 2026

