
Global Mission Grant Utilization Form – 2023 

Diocese of Olympia 

Name of recipient organization ____________________________Project Title _______________________ 

D of O contact person ____________________________ Address___________________________________ 

Phone ______________________________             E-mail__________________________________ 

Amount of Grant ______________ Date Received ________________ Date of report____________________ 

1. Name and address of overseas partner or sponsor: 

 

 

2.  Focus of project: List and briefly describe relevant Sustainable Development Goals and how this project is 
helping to attain them. 

 

 

 

 

3. Total annual budget for your program _____________ (Please report all figures in USD)  

4. Use of funds from your Diocese of Olympia Global Mission Grant (Report in percentage amount of total 
contribution ) 

      a. Direct service: _______% 
 
      b. Capital improvements: _______%    
  
     c. Administration: _______%  
 
 
4. Current status of project – future milestones and estimated completion date: 
 

 
 
 
 
 
 
Return by September 30, 2023 to: Global Mission Grants Committee – Diocese of Olympia 
Email:  MDGGrantsOlympia@gmail.com 
                                       
 

mailto:MDGGrantsOlympia@gmail.com

	Name of recipient organization: 
	Project Title: 
	D of O contact person: 
	Address: 
	Phone: 
	Email: 
	Amount of Grant: 
	Date Received: 
	Date of report: 
	3 Total annual budget for your program: 
	a Direct service: 
	b Capital improvements: 
	c Administration: 
	Project Focus: 
	Overseas Partner: 
	Current Status: 


