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Information Date: ________________ 

 Are you a Metro Member?
Are you Applying as a  Church   Ministry or  Organization?

Your Last Name: _____________________ First: ____________________ 
Address: _________________________________________________ 
City: __________________________ State: ______ Zip: ___________ 
Email Address: ___________________________________________ 

Contact Number: ________________________  Cellular Phone# 

Church/Ministry/Organization:__________________________________ 
Pastor/Owner/President:____________________________________ 
Address: _________________________________________________ 
City: ______________________________________ Zip: ___________ 
Name of Area/Community: __________________________________ 
Contact Number: __________________________________________ 
Website Address: (www.__________________________________) 

About “Your Project”      (The Need Addressed)  

An Explanation/Description of Your Project: 
How will the project provide for a Happier/Healthier Community? 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Project Area/Community: ___________________________________ 
Amount Needed? _____________  Desired Start? _______________  

Estimated No. of Days: _______ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
:: Office Use :: Category of Need:_____________________________ 

Metro Mini-Grant Application
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WE LOOK FORWARD TO 

MAKING AN IMPACT
WITH YOU 

Thank You! 
Please Save and Send To: 
Info@MetroMinisters.org
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