Virginia Mennonite Conference

Church Worker’s Assistance 
Grant Application

Name: 












   
Phone:  









Address: 
























E-mail:  












Name of VMC Congregation/Organization that employees you ½ time or more:
____________________________________________________________________________________

Amount Requested: $ 


 

Counseling Agency:______________________________________________________________
Goals & Outcome Desired:

_____________________________________________________________________________________

____________________________________________________________________________________

The Family Life Resource Center in Harrisonburg is a VMC approved center,

but other agencies may be used as well.

Signature of Applicant 












  Date: 







Please return to:

Anieta McCracken, Administrative Services Manager

Virginia Mennonite Conference

901 Parkwood Dr

Harrisonburg VA 22802

anieta.mccracken@virginiaconference.org
Clyde G. Kratz, Executive Conference Minister, will review the application and contact you

_____________________________________________________________________________

For office use only:
Date Received:_________________________

Initals: ________________________________________



Action Taken:___________________________________________________________

Date:__________________________


Signature:_________________________________
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