Inland West Mission Center
Virtual Worship Technology
Grant Application

Name of Congregation:

Name of Pastor:

Name of Financial Officer:
Name of Ministry Team Leader:

Names of Team members:

Ministry Focus: Please provide a detailed description of the need and how you propose to
address the need. This should include to whom the ministry will be targeted, and who might
benefit beyond the initial target. (Seekers, other congregations in the mission center, etc.)

Projected expenditures: Please provide as detailed as possible list of projected purchases of
software or hardware with the understanding that project scope and cost are dependent on
available products and subject to growing understanding of needs. The most you may receive
is $250.00, and your grant may be adjusted downward should you not spend $500.00 or more.

Timeline for implementation: This timeline should include any needed training, continuing
evaluations, congregational input opportunities, technical upgrades.

Completed applications should be submitted to the Inland West Mission Center Office either by e-
mail to sdecker@cofchrist-iwest.org or by hard copy to 11515 E. Mission Avenue, Spokane Valley
WA 99206
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