
THE STEWARDSHIP CHALLENGE GRANT 2.0

APPLICATION AND ASSESSMENT FORM

Grant Level (check one):  

Initial level (8 required + 2) o $500

Developing level (8 required + 6) o $600

Advanced level (8 required + 10)* o $700

        * Limited to Program Year 2, 3 or 4

Activity 

Category
Activity

PPlanned 

Activities

    1. Stewardship Taskforce  Required

    2. Monthly Stewardship Activities  Required

    3. Stewardship Sermons  Required

    4. Monitor Giving Patterns

    5. Attend Training Event

    6. 3-5 Year Stewardship Plan

    7. Endowment Fund

    8. Quarterly Congregation Updates

    9. PERSONAL Thanks to Donors  Required

  10. Guest Speaker

  11. Individual Quarterly updates

  12. Thank New Givers

  13. Celebrate What you Have

  14. Quarterly Testimonies

  15. Annual Financial Campaign  Required

  16. Challenge to Tithe  Required

  17. Apportionment Giving Plan  Required

  18. Online & Electronic Giving

  19. Special Offering Sundays

  20. Mission Project Fundraiser

  21. Child/Youth Stewards Project

  22. Narrative budget  Required

  23. Congregation-wide study

  24. Planned Giving Presentation

  25. Personal Finance Education

  26. List of 52 Ministries

  27. Stewardship Newsletter Article

  28. Stewardship Resource Library

  29. Choose Your Own Idea

Year in grant program:     ___ 1     ___ 2     ___ 3     ___ 4

Indicate Documentation that will be submitted

to demonstrate the completion of an activity

 Roster of members of committee or minutes of task force meeting

 List of activities undertaken each month

 Copy of sermon/sermon outline/bulletin

 Description of system for thanking donors personally

Church Name:      

Church Address:  

                          

Telephone #:       

Directions:  Fill out the following table indicating (P) which activities your church plans to complete to fulfill the requirements of the 

grant. Use the next column to indicate how you will document each completed activity. $200 will be sent upon completion and 

approval of this application. To receive the remainder, complete a report as described on the next page.

Pastor's Name:      

Leadership

for

Stewardship

Praise        

and 

Thanksgiving

Contact Person:   

Email Address:     

 Timeline or description of campaign

 Description of plan

 Description of plan

Education on 

Principles

And

Concepts

 Copy of narrative budget

Creating a 

Culture

for Giving
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