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Clara Barton District  Chalice Lighter Grant Proposal 
 

 
Instructions:  This form is a Word document.  You may download a copy at 
http://www.cbd.uua.org/clgrants.html and prepare it on a computer, taking up to 5 pages to 
answer the questions.  Please enter the project title into the header of each page. 
 
 
Narrative Description:  
 
A. Please give a summary of your project in a few sentences. 
 
 
 
 
 
 
B. What is your overall growth plan and what specific part of the plan will the Chalice Lighter 

grant support?  Things to consider: Have you done specific planning at the board, committee, 
or congregational level?  Do you have a written plan?  What growth or extension needs are 
you trying to accommodate now or are you anticipating?  If applicable, use rising attendance 
figures, or current and projected numbers of members, children, or other targeted groups to 
explain your needs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. If relevant, describe how you will sustain your project after the initial funding year. How will 

you pay increased staff salaries, program costs, or building maintenance costs, for example?  
Do you have commitments from any staff, committees, volunteers, or donors necessary to 
carry out the project? 
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Growth Capacity Criteria: 
 
D. Chalice Lighter Participation (Contact the District Office for a list of Chalice Lighters in 

your congregation): 
  

Number of members in the congregation     
Number of Chalice Lighters in the congregation   
% of Chalice Lighters / members in the congregation  
Name of Chalice Lighter contact in your congregation  
Projected number of members in 3 Years    

 
 
E. Fair Share Participation: 
 

FY 06-07 APF contribution: $  Full Fair Share is:  $ 
 
FY 06-07 CBD contribution: $  Full Fair Share is:  $ 

 
 
F. Radical Hospitality Participation: 
 
Our congregation has sent ____ will send ____  a team to a Radical Hospitality Workshop. 
 Date ___________________________ 
 Number attending ________________ 
 
 
G. Leadership Training Participation: 
 
Please list information on participation by members of your congregation in UU leadership 
training efforts. You may count any trainings or events during the last 5 years. (Examples: 
Religious education training, growth workshops, NELS, anti-oppression training, GA, CBD 
rallies, etc.)  List the number of people attending, the name of the training or event, and the year 
it took place. 
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Number 
Attending 

Name of Training or Event Year(s) 

   
   
   
   
   
   
   
   
   
   
 
 
H. Ideas for Growth DVD Viewing:  (please list a  number) 
 
____ Number of members who have viewed the Ideas for Growth DVD (available from the 

 Clara Barton District Office and the UUA) 
 
 
I. Final Report:  (please check) 
 
____ Our congregation commits to submit a final report of the project within a year of 

 receiving a Chalice Lighter grant. 
 
 
J. Signature:  (of project contact person, congregational president, or minister) 
 
______________________________________  ______________________________  
name        position 
 
Please check if submitting this application by e-mail: 
 

____ I certify that this electronic signature is provided in good faith in lieu of a  
  handwritten signature. 
 
 
 


