
 
 

The Methodist Church - Lincoln and Grimsby District 
 

District Resourcing Mission Group (DRMG) 
 

Application for grant support from the District Advance Fund 
 

COURSE FEES 
 
 

 
Circuit 
 

 
Circuit No 17/ 

Church ( if applicable) 
 

 

Correspondent  Position Held 
Name 
 

 

Address 
 

Telephone No:  

 
 

E-mail: 

 
 

Post Code 

 
                                                                                                                                                       

 
 

 
Course Details 

 
 
Title of Course 

 

 
Subject of Course 

 

 
Venue of Course 

 

 
Basic Cost of Course 

 

 
Date of Course 

 
Duration of Course 

 
 
 
 
 
 
 
 



 
 

Grant Request 
 

 
How will this course benefit : 
    
           1. You 
 
 
           2. Your church / circuit 
                  
 
 
Are your church /circuit contributing to the course fee?  
 
                                            If yes please state amount  
 

 
Yes /No 
 
£ 

Are you contributing to the course fee? 
 
                                          If yes please state amount 

Yes /No 
 
£ 

 
Amount of Grant requested  

 
£ 

 
Date Grant required 

 
        /          / 200 

 
Any other information you feel relevant to this application of which we should be aware. 
 
 
 
 
 

 
Declaration 
 
I confirm that the above application has been approved by the Church Council (where applicable) and by the Circuit 
Meeting at its meeting held on ………………………… . . 
 
 
 
Signed ……………………………… .. Superintendent   …………………………………… .. Date 
 
Please send completed forms to: Rev Colin Martin, 2 Coggles Causeway Bourne Lincs PE10 9LN 

Grants will be paid by BACS: - please give details of the bank account into which any approved grant 
should be paid. 

Bank / Building Society Name 

Branch  Sort Code 

Address 

Account name: 

Account number  
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