
ST. MARTIN’S HOUSE GRANT APPLICATION 

Name of Organization _________________________________    Date ____/____/__________ 

Address ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

Phone No. (__________)__________-____________________ 

Title of Project _______________________________________ Project Date ____/____/__________ 

Amount being paid by soliciting organization  $ ____________________________ 

Amount being requested from St. Martin’s House $ ____________________________ 

Amount being paid by participants   $ ____________________________ 

Amount being paid by others (attach list)  $ ____________________________ 

 

Tell us about yourself. While one or more of the managers of the Fund may be familiar with your organization, 

others may not be. Also, managers change periodically as do organizations, and we need current information. 

Please give us as much information as possible, including total number being served. 

Describe the objective of this project. Is it new or has it been done before? If previously done, what were the 

results? Use an additional sheet for details. A full report and accounting must be made to St. Martin’s House 

following the project. 

a) Name, address, and telephone number of the individual managing the retreat. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

b) The name of the individual who will make a report of the results, including a financial accounting. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

The date we may expect to receive this follow-up report             ____/____/__________ 

Signature __________________________________________________ 

Name (printed) ______________________________________________ 

Title ______________________________________________________ 



 

HOW TO APPLY FOR A GRANT 

Although emergency grants are occasionally made, the applicant must plan ahead. Request for grants must  
be received before board meetings, not later than April 15th and November 1st.  The application above, or the 
on-line version, may be sent to the Rector of any of the parishes listed below: 
 
 

St. John’s on the Mountain 
379 Mount Harmony Road, 
Bernardsville, NJ 07924 
(908) 766-2282 
Rector@stjohnonthemountain.org 
 
St. Bernard’s Episcopal Church 
88 Claremont Road, 
Bernardsville, NJ 07924 
(908) 766-0602 
Bernardsrector@aol.com 
 
St. Luke’s Episcopal Church 
Main Street, 
Gladstone, NJ 07934 
(908) 234-0002 
Walley3@aol.com        
 
St. Mark’s Episcopal Church 
140 South Finley Ave., 
Basking Ridge, NJ 80920 
(908) 766-0510 
Stmarks.br@verizon.net 
 

All Saints’ Church 
15 Basking Ridge Road, 
Millington, NJ 07946 
(908) 647-0067 
allsaints_rector@verizon.net 
                             
St. Peter’s Episcopal Church 
Miller Road & South Street, 
Morristown, NJ 07960 
(973) 538-0555 
janet@stpetersmorristown.org 
 
Church of the Redeemer 
36 South Street, 
Morristown, NJ 07960 
(973) 539-0703 
redeemer11@verizon.net 
 

 
The St. Martin’s House Board of Managers welcomes your application and wishes to support your retreat 
 in every possible way. 

 


