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	Domestic Refugee Grant Partnership

	NOTE: The following application is to be submitted to the PDA Associate for Refugees and Asylum, Susan Krehbiel, susan.krehbiel@pcusa.org.  The grant request is to be accompanied by a letter of endorsement signed by someone with the authority to request funds for the program and e-mailed.  If a grant is awarded, Grantee is expected to agree with the terms and guidelines. “How PDA Funds are Used” and reporting guidelines documents are attached and located on the PDA website. Please copy all requests to myles.markham@pcusa.org   

	Please fill out all information in the request unless specified.

	1. General Information

	Date of request
	 

	Type of grant
	    ____ Special Program Grant

	

	Total amount requested
	 

	

	This amount is ____% of the total cost of this program,
	 

	
	
	
	
	
	
	
	
	

	2. Point of Contact Information

	Grant Contact

	Name
	 

	Title
	 

	Address (street/city/state/zip)
	 

	Phone(s)
	 

	Email
	 

	
	
	
	
	
	
	
	
	

	3. General Program Information

	Name and description of program/project
	 

	Communities and geographic area (if applicable) that will benefit from your advocacy
	 

	Project description / title
	 

	Project start date
	 

	Project end date
	 

	Purpose/Expected outcome 
	 

	Does this project receive additional funding from other organizations? (If yes, list name(s) of organizations.
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	4. Program Summary

	Briefly describe the activity for which the organization is seeking funds. The summary should elaborate on details from Section 3 (General Program Information). The summary should also include any additional information such as overall objective, the targets of your advocacy (Congress, Administration, other) and expected results from your advocacy. Also include a draft of the timeline of activities for which you are seeking funding. How will PCUSA funding support or expand these efforts? If funds are for a position, please attach a position description and include supervisor name and contact.

	 

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	5. Program Details

	Provide a description of the immigration issues that you are addressing including a description of the impacted community (any particular nationalities or immigration status), the numbers who could benefit if the advocacy is successful and your relationship to them.  

	 


	

	

	

	

	

	Provide a list of who has been/will be invited to participate in this initiative.  Explain what each one will contribute to the program.  This can include individuals (staff, volunteers), groups and organizations 

	

	

	

	

	

	

	

	Please provide any other information that may prove useful to know about this project. Please include experience with advocacy and any connections with PCUSA that were not already mentioned.  You may wish to request emails or letters of support from PCUSA partners.

	 

	

	

	

	

	

	6. Program Budget and Narrative (Use separate page(s) if necessary) 

	Provide a budget in detail for the use of the requested funds.  Also show if funds are being provided from other sources. 

	 

	

	7. Program Evaluation

	Summarize how the organization will evaluate the program, including how you could measure success that you intend to include in your reporting. 

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	8. Signature of Organization Executive

	Signature and printed name of Executive of Organization
	 

	Organization Position
	 

	Phone Number
	 

	Email
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