Complete both pages, "save as" to your files, attach and -
email to: canonsk@episcopalak.org by deadline Print

Episcopal Diocese of Alaska
Prison Ministry

Application 20__
Name of Church or Group
Mailing Address
AK
Phone Number
Name of Program
Amount Requested $ (not to exceed $5,000)

1. Tell us about your idea or plan to enrich prison ministry.

2. How will this program/event/activity impact the lives of prisoners?

3. How will this idea or plan promote local congregational, deanery or diocesan prison ministries?



skrul
Highlight


4. Tell us what you will spend this grant money on by providing us with a list of items
with dollar amounts.

5. Are there similar programs in your community? g ) Yes { ) No

If yes, how will your program be different from what is currently provided?

6. How will your idea or plan function if you do not receive all your funding request?

7. Name of a contact person who can answer questions about this request.

Name: Phone #

Address: email:

AK

Applications must be postmarked no later than October 11 and sent to:

Prison Ministry

c/o Standing Committee
1205 Denali Way
Fairbanks, AK 99701

Or email to: canonsk@episcopalak.org
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