
Application 
Presbytery of Florida 

2 Cents a Meal Grant 

 
 
 
1. Name and address (include mailing address, phone, email and fax numbers) of: 

 Organization: Contact person: 
 

_____________________________________  ________________________________ 

_____________________________________  ________________________________ 

_____________________________________  ________________________________ 

_____________________________________  ________________________________ 

 
Date of application:________________________ Amount of request: $__________________ 

 
 
2. How will these funds be used? ____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
3. Who will benefit from these funds? ________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
 



4. How will this grant assist in hunger relief in your community? ___________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
5. Approximately how many people do you assist in your program per year? _________________ 

 
 
6. How are these people involved in the planning and decision-making of your organization? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
7. How does your project meet the program areas of the Presbyterian Hunger Program? (see 

attached sheet) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
8. Are there other agencies/organizations in your area which provide the same services as your 

organization? _____________  If so, how do you coordinate your efforts to avoid duplication?

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
9. Approximately how many volunteers have been involved in your program during this past year? 

____________________________________________________________________________ 

 



 

10. Include a copy of your latest budget and financial statement.  Also include a list of grants received 

this past year. 

 
 

Please complete this application, attaching additional pages where 
necessary. Include other information about your organization or project if 
applicable. 
 
Return to: Hunger Action Enabler 

Presbytery of Florida 
PO Box 7 
Chipley, FL 32428 

 
Applications are reviewed and grants made by the Mission for Outreach 
Division in February/March, August and November/December.  Applications 
are due February 1st, August 1st and November 1st.  If emergency funds are 
needed, call Jean Silva, HAE at (850) 638-2322. 
 
 
 

********************************************************************************* 
 
 
The Presbytery of Florida encourages the participation of its churches in the 2 cents-a-meal program not 
only in collecting donations but also in sponsoring potential grant recipients.  So that the presbytery can 
determine that an organization seeking grant funds relates properly with the Presbyterian Church (USA), 
we ask that the following certification accompany the grant application when it is forwarded to our 
offices. 
 
CERTIFICATION: 
 
We hereby certify that on     (date) the session of       

      (name of church) approved the sponsorship of    

        (name of applicant organization) in seeking 2 cents-

a-meal grant funds from the Presbytery of Florida. 

                
       Moderator 

 

                
       Clerk of Session 
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