
 
TENNESSEE BAPTIST FOUNDATION 

SPECIAL PROJECT GRANT APPLICATION 
 
 
 
Amount Requested:  $____________________ 
 
Requested By: ________________________________________________________________________ 
 
Address:              ___________________________________________________________________________ 
 
Telephone:          (_____)__________________________ 
 
Contact Person:   ____________________________________; Telephone:(____)____________________ 
 
Is this ministry project new?____________________ 
 
Scope of Project:  (Type of Actions, Intent and Impact)__________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Why is this particular ministry necessary? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What are the anticipated results?__________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Name and address of sponsoring organization? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What funding is the sponsor providing? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Have other resources been sought?________________________________________________________ 
 
Are there programs within your area which are already meeting this need?_______________ 
 
Has the ministry project been discussed with the leadership of your association?_________  
 
If yes, what was their reaction?____________________________________________________________ 
_____________________________________________________________________________________________ 
 
If no, why not?_____________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
If this grant request is not approved, what affect will the loss of funds have on the 
ministry project?___________________________________________________________________________ 
 

 
Include any other materials, which may be of help in understanding the program/ministry. 


