
Indianapolis District 
Church of the Nazarene 

Grant Applica8on 
 

WITH 
Freely you have received, freely give. 

 
1. Name of the Church ______________________________________ 

 
 

2. Senior Pastor ____________________________________________ 
 
 

3. What is the need in your community you are addressing? 
  
 
 

 
 

4. Who will you be partnering with to meet this need? Who, if anyone is already addressing 
this need in the community? Please include individual leadership names as well as 
names of any organiza8ons.  

 
 
 
 

5. What will the funds purchase or support?  
 
 
 
 
 

6. Please list names and emails of individuals who are currently on your WITH Team:  
 
 
 
 
 
 

7. How do you plan to con8nue to network, encourage, or assist aRer these funds are 
delivered?  


