
The Christian Church in Tennessee: Doorstep Grant 

Application Must be postmarked no later than March 31, 2026 

Email/Mail Grant Request Forms to joan@tndisciples.org 
Tennessee Disciples Commission on Outreach 

4006 Ashland City Highway 
Nashville, Tennessee 37218 

www.tndisciples.org 
615-646-3705

Project Title: 

Amount Requested: 

Projected Grant Funding Period:   Start date: End date: 

Name of Contact Person:    Title/Position: 

Phone:    Email Address: 

Name of Organization Submitting Proposal: 

Address: 

City:  State:   Zip: 

Phone:  Email Address: 

Organization website: 

Organization Mission Statement: 



Is the sponsoring organization? 

• Affiliated with the Christian Church (Disciples of Christ)_____________________

• Ecumenical Church or Mission________________________________________

• Secular-State of Tennessee Organization _______________________________

Has this organization received a Doorstep Grant in the past?  

• Yes___________ If so, dates_____________________

• No___________

Please provide a summary of your project. (Please use a separate sheet if more 

space is needed.) 

List the measurable outcomes for this project: 

Describe how you plan to accomplish these outcomes: 

List the resources this organization has available (i.e., physical, human 

resources, fiscal): 



Please describe your plans to continue this project beyond the period of this 

grant: 

Please include the following in support of this grant: 

1. Copy of your 2025 budget and financial report including all sources of income.

2. Copy of your 2026 budget.

3. Sources of anticipated income for 2026.

4. Copy of Audit conducted in 2025 or 2026.

Please list below the names and addresses of any agencies or organizations 

endorsing this project: 

Name of Organization: 

Address: 

Phone Number: 

Contact Person Email: 

Name of Organization: 

Address: 

Phone Number: 

Contact Person Email: 



If there is any additional information you would like to provide that will assist us in 

deciding on your project, please indicate below or use a separate sheet. 

Name of Person submitting the application: 

Email: 

Thank you for your submission 
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