



Date: _______________________

The Duke Endowment

Safe Sanctuaries Grant Application

Rural Church Division

Church  ________________________________________
District _______________________

Conference _____________________________________
County _______________________

Pastor _________________________________________
Phone ________________________

Address ___________________________________________________________________________

E-mail address ______________________________________________________________________

WHAT SAFE SANCTUARY CHANGES DO YOU ANTICIPATE MAKING?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Proposed Budget for Safe Sanctuary Implementation:


Expenses / Costs: 

           Materials – Items

              Cost
______________________________

$________________

______________________________

$________________

______________________________

$________________

______________________________

$________________

Labor – Construction Cost

$________________





Total Costs
$________________

Income for Safe Sanctuary Implementation:
Church Budget Line Item

$________________

Special



$________________

Other



$________________

Other



$________________





Total Income
$________________

Pastor Signature:  ________________________________

Trustee Chair Signature: ____________________________

Return to:

The Duke Endowment

Rural Church Division

100 N. Tryon Street, Suite. 3500

Charlotte, NC  28202

Phone:  704-376-0291   Fax:  704-376-9336

Application Due Date:   September 1, 2005
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