Community Engagement Funding Request Application

Project Name: Application Date:

Amount Requested: Scheduled Review Period:

Primary contact for this proposal:

Name:

Address:

Email Address: Phone:

Please describe the proposed project.

Please list the names of the members of the UCC Norwell congregation who are directly involved in this
project and primary contacts for proposal.

How will you use these funds? Please provide as much detail as possible, including a budget and
disbursement plan.

Referring to the attached statement of UCC’s core values, please describe how your project aligns with
and supports those core values.

How will the requested funds engage UCC Norwell and the South Shore community?



How did you determine that there is a need for this project?

How will you measure the success of your efforts?

Please provide any additional information necessary to evaluate your request.

Use additional pages or other materials at your discretion.
Please return to: UCC Norwell | 460 Main Street | Norwell, MA 02061
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