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APPLICATION

Please submit completed application to: renee@cnh-lcms.org

CNH Mission Agency Community Outreach Spark Grants are intended to come along-side the congregation to

start or expand the “mission of God"” into the community. The amounts will range between $200 - $1500 and be
awarded taking into consideration a sound and clear mission plan that leads to a new ongoing mission or
ministry, based on need, and on a “first come, first served” system. Your congregation will be eligible for one
grant per year. Reapplication for second year funding for the same outreach emphasis will be considered, but it
should not be applied to the same outreach emphasis or event for two consecutive years.

Congregation Name & City:

Primary Contact Person Name & Role:
Contact Phone # : Email:

SECTION 1: SUMMARY

Requested amount of funds from CNH Spark Grant: $

Describe the Ministry Opportunity

Describe your goal to connect with an unreached or disconnected group in your community...
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SECTION 2: MINISTRY PLAN

Who is the target audience?

What is your plan to communicate the Gospel message and/or invitation with your target audience?

Who is on the team to make this happen? (List names and roles of the team leads)

What is your timeline for planning?

What is your overall budget for the event & what percentage of the total does the the Spark Grant assist with?

What is the plan for follow up after the event?

Please share a recap of your event/project
After completing your mission event and/or significantly engaging in your mission process, you will be asked to write a brief reflection
(200-500 words) on what your congregation learned and what the next steps might be. If mutually agreed upon, this reflection may be

used in a CNH Mission publication. Be sure to take photos of the team and/or the event (if applicable).

SIGNATURE DATE
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