Postmarked on or before
5/1/2012

2012 RECONCILIATION OFFERING

REQUEST FOR FUNDS
From the
RECONCILIATION PROGRAM
OF THE CHRISTIAN CHURCH IN KANSAS
2914 SW MacVicar, Topeka, KS 66611-1787

Date of request

Amount requested

$

Organization name

Address Zip

Phone number

Executive officer or director of project:

1. Policy making group: [name]

Number of persons served
How are they chosen?

What is the breakdown of the policy making group in the following categories:
Age

Sex
Race

Are clients, those being served by the project, part of the decision making process?

If so, how?

If not, why not?



2. Briefly describe the program for which you request funds, and specifically how the
funds will be used.

3. What are the specific goals of your program?

SN

. How do you plan to meet your goals during the next year?

62

. Briefly describe the people with whom your program is working.

6. In what way is your program equipping the people served to meet their own needs?

7. In what way does your project "strike" at the cause of poverty?

0o

. In what way does your project seek to end racial discrimination and alienation?



9. Share some of your successes and/or specific problems encountered.

10. How will your program be evaluated ... by what criteria?

11. What is your annual budget and what are your sources of income?

12. What is the total amount of funds received from all identifiable Christian Church
(Disciples of Christ) sources?

13. How are local people involved in your project, including persons from Disciples
congregations?

14. Does your project serve persons on a short term or a systemic change orientation?

15. State why your project is necessary.



16. How long do you expect your program or project to last? If itis on-going, how do you
plan to finance future efforts?

17. Does your program duplicate other programs or projects in your community?

18. Budget: include salary (indicate size of staff) plus benefits, utilities, office expense,
program monies and supplies.

19. Any other comments that may help the committee evaluate your application?

20. If the requesting organization is affiliated with Disciples of Christ, please describe
your congregation or organization’s efforts to support the Reconciliation Offering.

COMPLETE AND RETURN WITH ANY OTHER DATA* TO:

Reconciliation Committee *other data may include brochures,
Christian Church in Kansas printed materials, etc., that will
2914 SW MacVicar help the committee understand
Topeka, Kansas 66611-1787 your project.

Fund requests must be postmarked no later than May 1, 2012



