Unitarian Universalist District of Metropolitan New York

Chalice Lighters Program

Interim Application FORM
Please refer to Chalice Lighters Policies and Procedures on the Metro NY District web site (click on “Chalice Lighters Call” at www.uumetrony.org) for requirements. Any congregation may apply.  

The Chalice Lighters program is a District-wide, congregationally based fundraising effort for a particular congregation that needs help to start a new congregation, acquire or enlarge a building or land, secure professional leadership or any other form of program expansion.
DEADLINES:  Applications to be emailed (or postmarked) by October 15 for Spring Calls

 and by March 15 for Fall Calls.
Congregation:  __________________________________________________________

Mailing Address:  _______________________________________________________
Project Manager ______________________________   Email:  _____________________
 Address:  _________________________________________________________
                 _________________________________________________________
 Phone:  ____________________________  Fax:  ________________________

Title of project for which funds are being requested:  _______________________________
Cost of project:  $ _________

Amount of funds being requested:  $_____________
(Signed) _____________________________________   Date of Application:  _____________

Title in Congregation: _______________________

Section 1 – Information regarding Project for which Chalice Lighter funds are being requested (attach separate pages as necessary)

1. Type of Project


____Land Purchase



____Building purchase/construction


____
Building expansion/renovation/accessibility
____Innovative growth project


____Minister 

____R.E. Professional


____Administrator


____Music Director


____Membership Coordinator or Director


____New congregation organizing


____Part-time to full-time (____________)







Position
2.  Project Summary:  please describe your project and also address the specific questions below for your project category (delete categories that are not applicable):
Land & Building


A.  What is the cost of the entire project?    $_________

B.
How will it be funded (please include all sources of funding)?


C.
Have you planned a capital fund drive to support the project?  Please describe.



If completed, what were the results?


D.
If an expansion project, how much additional space will be realized and how will it be used?

Innovative Growth

A.
Describe your project:


B.
How will this impact your growth?

Staff Position:

A.
Will it be a full-time position?     

B.  
If not full-time, how many hours per week?

C.  
If not full-time, do you expect it to become full-time at some point in the future? (Explain)


D.
Show how planned compensation  is consistent with the UUA Fair Compensation guidelines. 


E.  Briefly explain how this position/function has been handled until now and how filling this position will help the congregation grow.

3. Briefly explain how your project is consistent with your congregation’s growth plan, and how receiving Chalice Lighter funding will benefit help your congregation. 
4.
By year, how much funding do you expect to provide for this project in addition to the Chalice Lighter funds?



Year 1 ___________    Year 2 ___________    Year 3 ___________ 

5.
Except for building or land purchase, briefly describe how you plan to continue funding the function after the Chalice Lighter funds are utilized.    

6.  Describe how your project application relates and/or contributes to your growth plan.

Section 2 – Information about your congregation

1.  If available, please attach a copy of your long range plan that includes these five areas:

A.  Membership      B.  Programs       C.  Facilities      D.  Finances      E.  Staff

When was it approved by your Board?
______________________

When was it approved by your congregation?
______________________

Note: Metro District staff is available to work with your congregation to develop a long-range plan if you do not have one. If interested, contact Andrea Lerner at 914-373-0193 or alerner@uua.org 
2.  Membership Trends


 

Please note:  If year-to-date information indicates a significant change from prior years in any

category, please briefly explain the change(s) on a separate page. 









Last complete        Prior


2 Years 









Church year
          Year
                   Prior  









(   /   -   /   )

(   /   -   /   )

(   /   -   /   )



Number of certified members


_____

_____

_____



Number of friends



   
_____

_____

_____



Average Sunday attendance


  
_____

_____

_____



Number of children enrolled in RE program

_____

_____

_____



Average Sunday RE attendance 


_____

_____

_____



Number of local visitors



_____

_____

_____



Number of new members



_____

_____

_____



Number of members dropped and resigned

_____

_____

_____



If available: moved away or died 

_____

_____

_____

3.  Financial Information






Number of pledge units



_____

_____

_____



Total amount pledged



_____

_____

_____


      Total income (all sources)



$___________
  
$___________
  
$ __________



Total expenses 




$___________

  $___________
  $ __________

Please attach:


A.
 A copy of your year-end financial statements for the last two years


B.
 The current year's budget


C.
Estimated budgets for the next five years showing how the proposed project will be supported in the future.

Section 3 – Application requirements

1.
Long-range plan.   Have you attached your plan?   




Yes __

2.
Financial information:  Have you attached year-end financial statements, 

Yes __


current budget, 
and proposed 5-year budget projection?

3.
Evaluation and Communication.  The Project Manager will keep Grant Manager appraised of project  progress, and will also provide an annual Chalice Lighter project implementation report, which  includes providing quarterly membership statistics and weekly attendance, using the 
form on the Metro District web site.  The annual written report will describe the 

efficacy of  
the grants, using whatever indicators the congregation believes are meaningful.  The annual report should include the congregation’s annual report, if one is 

produced.  Do 
you agree to write and submit 
these evaluations and report?



Yes __

4.  Partnering during Chalice Lighter Call.  Chalice Lighter recipients are expected to 
actively participate in the Call by through outreach and visits to other congregations.


Does your congregation agree to be actively involved in the Chalice Lighter call?       Yes __


5. UUA Full Fair Share Congregation. Grant recipients must be and remain UUA Full 

Fair Share congregations.  Is your congregation a UUA Full Fair Share Congregation? 
Yes __
6..
Metro District Fair Share Congregation. Grant recipients must be and remain a Metro District  Fair Share congregations. 
Is your congregation a Full Fair Share Congregation? 















Yes __    
(Authorized by) _______________________________
Date: ____________



Board Chair / President




Applications approved by the congregation or applications that implement plans already approved by the congregation will be given the greatest consideration.  Please indicate whether the application was approved by the congregation, the Board of Trustees (or equivalent) or both. 

This application was approved by: ____________________________on (date) ______________

Deadlines for Applications:
  March 15 for applications for the Fall Chalice Lighter Call, and October 15 for applications for the Spring Call.  

Intent to Apply must be received by November 15 for March application deadline and by May 15 for the October application deadline.

Send the completed application and pertinent attachments electronically to ls.golson@verizon.net and to Bill and Rickey Slezak, chalicelighters@uumetrony.org.

Email Bill and Rickey or call 973-731-9838 if there are any questions.  
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