OHIO-MEADVILLE DISTRICT OF THE UNITARIAN UNIVERSALIST ASSOCIATION

Application for the Chalice Lighter Program

Congregation:



Address:



City:
State: 
Phone:
Fax:

Contact Person:



Address:
Phone:


Fax:

City:
State:
e-mail

Please feel free to attach additional pages for your response.

We request a Chalice Lighter call be made to assist our congregation with the following project which will focus on:__________________________________________________________________.

(Please see the guidelines for areas we are currently focusing chalice lighter grants on)

2.
Background statement / description of need for project:

3.
Describe the specifics of your project. Please include what you intend to accomplish and

how. Provide a copy of the proposed budget for the project including a list of resources

and/or finances available from your congregations to help with the project.
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4.
Describe the potential impact on the growth of Unitarian Universalism through this project. 

5.
By what criteria will you determine the success of this project?

Additional information:


Yes
No
We are an Annual Program Fund Honor Society


Yes
No
We pay OMD Annual Dues in full


Yes
No
We will provide reports and appoint a liaison person per OMD Chalice



Lighter Guidelines.

Number of members

Number of pledging units

Total budget $
(please attach copy)

This request has the approval of the Trustees of your congregation in a meeting held on


, Submitted by:

Send to:

Ohio-Meadville District Office,

PO Box 157
St. Clairsville, OH 43950

office at ohiomeadville.org

740-252-5980

Please note applications are only considered at regularly scheduled quarterly board meetings and must be received no later than one week before the meeting to be included on the agenda.

