
    
 

            
Michigan District Church of the Brethren 

 

FUND REQUEST  FOR  GRANT/ LOAN 

Applicant Name:     Address: 

 

Email:                         Telephone: 

Amount of Funds Requested  Identify of Fund    __ Bethany Seminary 

$___________________  Grant___            __Training for Licensed Ministers [Endow.] 

          Loan___            __Workshops/Seminars [General Ministries] 

Church Affiliation (Name/Address)   Member of Church    

         ___yes   ___no 

 

Identify Who Will Receive the Funds.  (Name/Address) 

 

 

Describe How the Funds Requested Will Be Used. 

 

 

 

 

 

Indicate the Desired timetable for Paying Funds ( i.e. lump sum, installments) 

 

 

 

 

Describe the Support and Involvement of the Local Congregation. 

   Attach Copies of any Documented Actions. 

 

 

 

 

Describe How the Objectives of This Proposal Will Assist You in Achieving Your Personal Goals. 

 

 

 

 

 

     Continued on the next page 

Send this form to  MEEB, Michigan District Office, 320 S. Washington Ave., Suite 220, Saginaw, 

MI 48601 or email to  nathanpolzin@hotmail.com 

mailto:nathanpolzin@hotmail.com


Describe How Matching or Other Funds Are Involved in this Request. 

   Identify the sources and amounts of Matching  Funds. 

 

 

 

 

 

 

Provide Any Additional Information that Might be Useful to the MEEB Board in evaluating your 

request.  Please attach Copies or Program Description Brochure. 

 

 

 

 

 

Lastly, are you willing to assist the MEEB Board with future efforts to publicize its activities, and 

its needs? 

 

 

 

Are you also willing to help the MEEB Board in encouraging others in the replenishing of MEEB 

funds?  (If yes, how do you plan to accomplish this?)  The MEEB Board will review all disbursements as grants, 

but shall encourage all recipients to repay part of or the entire grant to enable future Michigan Equity and Endowment Board 

ministries. All intents to replay shall be incorporated into the final approved agreement. 

 

 

 

 

 

 

______________________________________________                        _______________________ 

                          Applicant’s Signature      Date 

 

 

MEEB Action ------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

_______________________________________                               ___________________________ 

         MEEB Signature                       Date 

 

 

Send Form To : MEEB Board 

Church of the Brethren 

Michigan District Office 

320 S. Washington Ave., Suite 220 

Saginaw, MI 48061 

nathanpolzin@hotmail.com  
(revised 05/2009) 

mailto:nathanpolzin@hotmail.com

