BRYANT HOLMES

Chair, Hunger Subcommittee

Presbytery of Coastal Carolina

807 West King Street

Elizabethtown, NC 28337-9587

February 1, 2010
Thank you for your interest in applying for a “Two-Cents-A-Meal” hunger grant from the Presbytery of Coastal Carolina Hunger Committee. These funds are contributed throughout the year by Presbyterian Churches in Southeastern North Carolina as part of a PCUSA denominational program entitled “Cents-Ability”--a small first step in the battle against hunger and poverty.  A few cents are contributed every meal by individuals, collected through the churches, and then sent in to the Presbytery.  Part of the money is used locally and part funds programs overseas.  

When your application has been received, it will be considered at the next regular meeting of the committee, usually once a quarter. Most of our grants help provide direct relief for the hungry, supporting programs which ensure that food is available to those in need. These grants support food pantries and soup kitchens, communal feeding programs and homeless feeding programs. Also, developmental assistance grants are occasionally available to help poor and hungry people help themselves through such things as food cooperatives, etc. There is no set amount for funds granted. This depends on the monies available, the amount of the request, and the type and numbers of people being served by your agency. 

If an application is approved, it is sent on to the Presbytery’s finance office for disbursement of funds. At some point during the year, a site visit may be scheduled so that a member or members of the committee can come to see first-hand what you are doing. Your agency will also be asked to send a report at the end of the year on how the money was spent, how and how many people were helped through your agency.

We are thankful for the efforts of your organization to reach out to those in need in your community and we will prayerfully consider your grant request when it is received.

Please send the completed application to the Presbytery office at the address indicated on the letterhead.  Mark it to the attention of Bryant Holmes, Chair of the Hunger Committee.

Thank you and God bless you.

In Christ,


Bryant

Bryant Holmes

Chair, Hunger Subcommittee

PRESBYTERY OF COASTAL CAROLINA

2 CENTS-A-MEAL PROGRAM

APPLICATION FORM FOR LOCAL HUNGER GRANTS

A. IDENTIFICATION

1. Name of Organization __________________________________________________

Address _____________________________________________________________

Telephone _____________________________

2. Name of Principal Contact Person ________________________________________

Address _____________________________________________________________

Telephone _____________________________

3. Sponsor(s) of this project: List name of churches, ecumenical agencies, community agencies, government agencies, etc.

________________________________________________________________________________________________________________________________________

B. DESCRIPTION OF PROJECT

1. What does the project/agency do? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

a) What has been accomplished? ______________________________________________________________________________________________________________________________

b) If your agency is involved in a direct feeding program, how many people per month does it feed? ___________ What kinds of food assistance does the program provide? (Meals, grocery vouchers, food boxes, other) ____________________________________________________________________________________________________________________________

c) If your agency is involved in development assistance for the hungry, how many people per month are helped? ____________   What kind of assistance? ____________________________________________________________________________________________________________________________

2. What area is served? _____________________________________________________________________

3. Which of the following describes the project for which you are requesting funding?

a) __________ New project

b) Expansion of existing project (Describe briefly) ______________________________________________________________________________________________________________________________

c) Existing program in an emergency or special situation (Describe briefly, telling what steps are being taken to avoid a future emergency.) ____________________________________________________________________________________________________________________________

d) __________ Ongoing

4. How does this project fit in with the overall purpose of the agency? ____________________________________________________________________________________________________________________________________________________________________________________________________________

5. Describe your organization structure. Including staffing (paid and/or volunteer), and who approves disbursement of funds. ____________________________________________________________________________________________________________________________________________________________________________________________________________

6. If this is a new program, have you been in contact with existing programs in order to benefit from their experience? Specify. ____________________________________________________________________________________________________________________________________________________________________________________________________________

C. BUDGET

1. Attach proposed budget. (Include agency’s annual budget for the current year.)

2. List main resources and amount of income to date and projected sources of income for the current year. _____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. State plans for financing this project beyond the current year. _____________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Amount of funds being requested from the Presbytery of Coastal Carolina. ________________________________________________________________________

5. What does this project/agency plan to do with the “2 Cents-A-Meal” money, if granted? _____________________________________________________________________________________________________________________________________________________________________________________________________________________

6. If you do not receive “2 Cents-A-Meal” money, what will be the impact on the project? _____________________________________________________________________________________________________________________________________________________________________________________________________________________

THE HUNGER COMMITTEE REQUIRES A STATEMENT HOW THE GRANT WAS SPENT AT THE END OF ONE YEAR FROM THE RECEIPT OF THE GRANT.

D. SESSION ENDORSEMENT

1. Describe how your congregation is involved with the project. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ENDORSEMENT:

Project name: _______________________________________________________ was approved by the session of  ___​​​​​​​​​​​​​​​​​​​​​​​_____________________________ Presbyterian Church of ___________________________, North Carolina on __________________________.

Signed: ____________________________


      (Clerk of Session or Pastor)



