THE  HERMITAGE  SPIRITUAL  RETREAT  CENTER

GRANT  APPLICATION  FOR  MISSION  PROJECTS

The Hermitage Spiritual Retreat Center is a place near Pittsburg, MO where individuals can experience an oasis of peace, solitude and re-centering.  As an extension of this ministry, we offer small grants of up to $500 to organizations or individuals for projects within 250 miles of HSRC that promote peace and justice in the midst of the noise, competition and violence that often characterize our society (in such arenas as poverty, healthcare, education, spiritual formation, parenting for peace and justice, community organization or prison ministry).

The Board of Directors invites you to complete the following application and submit it in writing to:

Dr. Martha Fly, President

Hermitage Spiritual Retreat Center

HC 77,  Box 537

Pittsburg, MO  65724

You may also email your application as an attachment to: hsrc3@juno.com
+  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  +  

Basic Application Guidelines

1.  Applications must be received no later than JUNE 1, with grants
          awarded by SEPTEMBER 1, each calendar year.
2.  Questions about criteria, project qualifications, or format should

      be addressed to Martha Fly at the address above. 

3.  The Board of Directors’ Review team will review and prioritize all

         applications for consideration by the full Board.

4.  A Final Report will be requested of all grantees, due by June 1 the

         following year and submitted to Martha Fly at the address above.
Applicant:
____________________________________________





Organization*  or  Individual

*If an Organization, tell us about your organization.  

*Are you 501(c)(3)?
Yes ___
No ____

Title of applicant (if applicable):
_______________________________

Address:
_________________________________________



_________________________________________

Telephone:
________________________________

E-mail:
________________________________

DESCRIBE THE PROJECT FOR WHICH FUNDING IS REQUESTED

(Please include what you hope to accomplish, what difference you hope to make, whom you plan to serve and/or how you are going to disseminate information about your project.  Use an additional page if necessary):

Date project was begun or will begin:
___________________________

Circle one:

This is a one-time need.
or
This project will continue.

What is the total estimated budget for this project?  ________________________

AMOUNT REQUESTED from HSRC:

$ ________

Amount requested from other sources:

$ ________

How will our support make a difference?

Has this program/project received HSRC grant money before?   NO ___   YES ___

If YES, when?  _____________________

If your funding request is approved, to whom should the check be written and sent?



_____________________________________________



_____________________________________________



_____________________________________________

___________________________________________

_____________


Signature of Applicant





Date
For Office Use:

Date request received: _______________
Project decision: ___________________

