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Application for Partnership Support  
 
Missional Formation Team (Canadian Mission Committee)    
Synod of Alberta and the Territories, Evangelical Lutheran Church in Canada 

 
Congregation name and location:  _______________________________________________  

Rostered Leader:  _____________________________________________________________  

Application prepared by:  ______________________________________________________  

Date application submitted: ____________________________________________________   

Contact Person: 

Name: ________________________________________________________________  

Daytime telephone: _____________________________________________________  

Email address:  _________________________________________________________ 

 Position held within congregation:  _____________________________  
 
 Signature:   _________________________________________________  
 

 

 
Partnership Support Application amount: 
 
Received in 2016  ___________________ 
 
Requested for 2017  ___________________ 
 
Estimated for 2018  ___________________ 
 
Estimated for 2019   ___________________ 
 
 
Partnership Support is available for three years with decreasing grant amounts. 
    
 

  



Synod Missional Formation Team Partnership Support Application 

2 

OUR STORY (THE CONGREGATION): 
 
DESCRIBE THE CONGREGATION:  
 
 
 
 
 
 
 
IN WHAT WAYS ARE THE CONGREGATION AND THE COMMUNITY BEING TRANSFORMED: 
 
 
 
 
 

 
CELEBRATE: 

 …In our congregation …In our community 

 
 
 
What are we doing well? 
 
 
 

 
 

 

 
 
What new possibilities could 
enrich our work? 
 
 
 

 
 

 

 
 
What have we learned from 
relationships with each other 
and our neighbours? 
 
 
 

 
 

 



Synod Missional Formation Team Partnership Support Application 

3 

WE DREAM ABOUT: 
 
 
 
 
  
OUR MOST IMPORTANT CHARACTERISTIC IS: 
 
 
 
 
 
 
WE SENSE GOD IS INVITING US TO: 
 
 
 
 
 

 
GRANT DESCRIPTION: 

Provide a brief description of the rationale for this request.  
 

 
 
 
 
 

What new thing will this funding support? 
 

 
 
 
 
 

What will you learn? 
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FINANCIAL ANALYSIS AND TRENDS  
(Please attach the most recent financial statement, the current budget and next year’s proposed budget) 

 

 Actual  Estimated  

Receipts 2 years ago 1 year ago Current Next 

 Year: Year: Year: Year: 

Congregational Giving     

      Benevolence     

      Current Expense     

      Capital Fund      

      Special Giving     

Other Income     

      From Property     

      From Endowments (Invest.)     

Grants     

      Synod (Program Support)     

Cash Borrowed     

      Loans/refinancing     

      Synod     

Other receipts     

     

Total Receipts     

Expenditures     

Benevolence     

      Regular     

      Special Designated gifts     

Regular Ministries     

      Worship     

      Learning     

      Witness     

      Service     

      Support     

      Pastor’s Salary and Benefits     

      Other Salaries and Benefits     

Other Ministries     

      Capital Expenses     

      Rental     

     

Total Expenditures     
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INDEBTEDNESS 
Current mortgages and other Liabilities are payable to:  ________________________________             

             Amount:  _________________________________  

Endowments at the end of the year totaled:  _________________________________________ 

What savings are available for unrestricted use? ______________________________________  

 
Priority will be given to those applications which are implementing new ministry initiatives or 
expanding current ministry initiatives with funding dependent on Synod resources available 
each year.  Funding is available for a total of three years’ maximum with decreasing funding 
available each subsequent year. 
 
For additional information, submission deadlines or to apply for funding please contact the 
Synod office.   
 

Completed applications must be received at the Synod office by November 1st of each year. 

Applications must include the most recent Congregational Annual Report. 

If Partnership Support was previously received, a brief evaluation and summary of the 
learnings must be attached. 

 

FOR SYNOD OFFICE USE ONLY 
 
Received by _________________________________       _____________________________   
  Canadian Mission Consultant                    Date 
 

Attached Congregational Annual Report   Yes    No 
 

Evaluation attached  Yes    No 
 
Approved funding of ________________ Year __________ 
 
Additional Notes: 


