St. Paul's Church, Milagiriya

299 Galle Road, Colombo 04 | stpauls@sltnet.lk | 011-2588712

Mission Outreach Application
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Section 1: Application (to be completed by beneficiary/endorsee)
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Phone E-mail Are you a member of St. Paul’s? Yes No
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If no, whom do you know at St. Paul’s (Name and phone)
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Purpose of request
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Have you received a grant from St. Paul’s in the past? Yes/No. If yes, please provide details of previous grant (s)
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If approved, who will be served by this grant (i.e. youself, you children etc.)?
9P Quems 600 BLMEHS GewiBmw Bsies MOE (€6). ARD[/ReD oSO Bis)?
QLIS FDOHDBSILLTED QP WreniwusITe0 WnhsE G QFLIILEGD (2. & BBERSE, 2 RHsel6 GPhHMmSDHEnHS)

If approved, how will payment be collected: Bank cheque, cash (All payments will must be collected by beneficiary. If a
different person is to collect payment, attach a signed letter of request with detailed reason)
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Please attach a copy of your NIC card, a copy of the first page of the Savings Book and any additional to support your application (school report, medical certificates, related
invoices, etc.). Please also be informed that your application is subject to review by the Church Committee prior to approval and this process will take a minimum of one
month and subsequently, you will hear from the church if the grant is approved.
Please address all requests to the Vicar church of St Pauls, hand deliver or send
by post 299 Galle Road Colombo 4 or email to stpauls@sltnet.lk. Your signature
below will certify that you will expend the grant in line with the above request.
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Section 2: Endorsement (to be completed by the endorsing member of St. Paul’s or another clergy within Church of Ceylon)
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Why should St. Paul’s approve this application
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Section 3: Mission outreach committee review (to be completed by mission outreach committee member)
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Section 4: For approved grants (to be completed by St. Paul’s Milagiriya representatives, and signed by beneficiary.
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