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APPLICATION FOR ST. MARY’S OUTREACH FUNDS 
 

 
  

 
 
2. Form of organization (corporation, partnership, church, etc.): 
 
 
3. Date organization was formed: 
 
 
4. Names of directors or principals: 
 
 
5. Description of requesting party’s mission and purpose (on separate sheet, one page or less). 
 
 
6. Number of persons requesting party serves: 
 
 
7. Amount requested: 
 
 
8. Funds requesting party currently has available: (Please attach copy of current budget.) 
 
 
9. Description of how funds will be used: 
 
10. If your proposal is only partially funded, how will that affect your ability to do what you  
       have proposed? 
 
Date _________________________  ____________________________________ 
  Name of requesting organization 
By: ________________________________________ 
 
Title: _______________________________________ 
 
If funds are awarded, the requesting party agrees to present a report on how the funds were 
used to St. Mary’s at year-end. 
 
St. Mary's Episcopal Church, Attention:  Mission Outreach Funding    
2222 East Tudor Road, Anchorage, Alaska USA 99507          
Email:  Sara Stoops akmamabear3@gmail.com  

1. Name and contact information of the requesting party:
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