PRESBYTERIAN ANSWER TO HUNGER

Cherokee Presbyter
Presbyterian Church (U.S.A.)
183 West Main Street, Suite A
Cartersville, GA 30120
770-382-6280

A. Reguest to Cherokee Presbytery P.A.T.H. Committee
for Funding Support of Local Hunger Program

1. Name of local hunger program

2. Amount of funding support requested for local hunger program $

3. Grant check for funding support of local hunger program should be made payable to:

4. Name of program administrator/coordinator

5. Mailing address

6. Phone number

7. Is this a new or established program? How long?

8. Name of the church in Cherokee Presbytery that sponsors or supports this local food
program:

9. Description of food program. Explain the kind and degree of need and cite the number of
persons to be served. Specify kinds of staffing and/or volunteer support, etc.



10.

What will be your food sources?

11.

Identify amounts and sources of other food program income — grants, fees, contributions, etc.

12.

Detail administrative costs and how they are funded

13.

How will the requested funds affect your planned/existing program?

14.

In what ways, if any, is your food program involved with related programs?




15. Are there other groups in your community doing similar work? If yes, who and what?

16. Please attach a copy of your most recent quarterly statement.

17. Other comments: (Attach extra page if needed.)

Program Administrator/Coordinator
Date

Pastor Clerk of Session
Date



