APPLICATION FOR DISBURSMENT FROM PCOTW FUND


Submit completed form to PCOTW Treasurer.  Applications will be accepted ONLY from active PCOTW members, committees, commissions, or groups of members. Upon receiving a written request the Planned Giving Committee may ask for a personal presentation and discussion of the submission from the requestor or requestors and their endorsing committee/commission.  For a review of the award process go to www.pcotw.org/instructions.doc. 
1. Brief description of your request (6 words or less)

______________________________________________________________________


2. What is specific need being met?
______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


3. How is this request consistent with the Vision and Mission of Presbyterian Church of the Way?
______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


4. Do you have a statement of endorsement from a PCOTW committee or commission?

a. If 'yes', attach to this application
b. If 'no', be advised that a lack of endorsement may adversely affect funding probability

5. What is your plan of accountability for usage of funds?  How will PCOTW Treasurer be able to determine if disbursements are being properly used?  (Be specific.)

______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


6. What is the amount of your request and what is your requested schedule of disbursement?  (Be specific.)

______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


7. What is your plan for reporting back to Planned Giving on the usage of the funds and the impact of the disbursements?  (Be specific.)

______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


8. Name of Requestor (your name): __________________________________________
9. Name(s) of co-sponsors, if any (names of other PCOTW members or groups):

______________________________________________________________________


______________________________________________________________________


10. Name of Endorsing PCOTW Committee/Commission, if any (see item #4b, above):

______________________________________________________________________


11. Signature:______________________________________________________________

12. Date of Submission:________________________

APPLICATION FOR DISBURSMENT FROM PCOTW FUND
Page 1 of 4

