
Strengthening the Black Church Grant Proposal.  

The purpose of STBC grants are to assist our local congregations in 

two areas: support and development. We have limited resources 

available, however what funds we do have are earmarked to assist in 

supporting existing ministries such as special evangelistic ministry 

days, community service activities, or other new and exciting 

opportunities geared toward winning souls for Christ. We are also 

interested in development in the area of supporting those committed 

to being trained and charged to teach specific areas of need to our 

larger congregational body such as workshops on worship, financial 

stewardship, or cooperative parish ministries.  

If you feel called in receiving a STBC grant, for either of these areas: 

support or development please fill out the Grant Proposal as well as 

the church assessment, and return via email to rbell@pen-del.org 

.You will be alerted once we have received the application and a final 

decision on whether or not we can assist in your ministry will be 

emailed to you within 30 days.  

 

 

 

 

 

 

 

 

 

 

 

 



PENINSULA-DELAWARE CONFERENCE 

STRENGTHENING THE BLACK CHURCH GRANT PROPOSAL 

(Attach additional pages as needed, and mail, email, or fax return to Ronald Bell, Jr.) 

139 N. State Street, Dover, DE 19901 

1-877-736-3351 Ext. 27  Fax:  302-674-1573 

rbell@pen-del.org  

 

1. Name of Event:  __________________________________________________ 

2. Date of Event:  ___________________________________________________ 

3. Number of Participants:  _______________      Grant Request:  $__________ 

4. Name churches/charge and/or pastor asking for this grant:     

      Rev. _______________________________ Church:  ______________________ 

 

      Address:  _________________________________________________________ 

 

       Phone# __________ email:  _______________________  District:_____ 

 

5. Have the church/charge or pastor received any funds from STBC or other    

      resources from the Peninsula-Delaware Conference within the last two years?   

NO _______ YES _______  If yes, how much _______ date  ________ 

Explanation:  _______________________________________________________ 

 

      6. Was this event recommended by:  (Please circle)  

Church Council  SPPRC DS School  Other (                        ) 

 



      7.  Church designated person accountable for this grant:  (Must be lay person)    

           Name:  ___________________________________________________________               

 

           Address:  _____________________________________________________________ 

 

           Phone#:   ____________ Fax#:  ___________ Email ______________________ 

 

      8.  What is the Vision and Mission for your church/charge?  (Short Statement) 

                                                                    

      9. How will this grant help address the vision and mission of the church or the effectiveness      

of the pastor? 

 

    10.  How will the event be evaluated by the church for its effectiveness?  

______________________________________________________________________________

______________________________________________________________________________ 

11.  Are the church and/or pastor willing to share this experience with other 

churches/pastors?  Y or N   How?  

____________________________________________________________ 

    12.  Anticipated sources of income to pay for the total cost of this event (registration, training,    

room, meals, travel, etc.)  Please attach a detailed anticipated income and expenditure budget 

for the total event.   

Example:  expenditures for _________________________________ $_____________ 

Total cost to cover ALL expenses:  $ ______________Requested STBC Grant:  _______ 

Other resources:  ___________________________   $ _________________ 



Include a copy of all details of event, necessary application, etc. where applicable.  Only 

completed applications will be considered because ALL information is needed for 

documentation. 

 

Submitted by:  _________________________  Date:  __________________ 

 

Address:  _______________________________________________________________ 

 

Phone#  ______________ Fax#  ____________  Email  __________________ 

 

Please contact Ronald Bell, Jr. for any assistance or additional information. 

 

 

ACTION TAKEN: 

 

Grant Received:  _____________ Date  _______________________________ 

 

Grant approved or Not approved _________________ Date:  ______________ 

 

Reason:  ________________________________________________________________ 

 

_______________________________________________________________________ 

 

Response returned to the Church:  __________ signed:  ______________________ 

 


