
The Mission Society of Virginia Theological Seminary 

Grant Information 

Established in 1835, The Mission Society of Virginia Theological Seminary provides a link 

between those in the mission field and members of the seminary community.  

Grant requests, including both the application form and a description of the project must be 

received by January 31, 2022. The Mission Society will notify applicants whether they will be 

receiving a grant by April 30, 2022. 

To be eligible for consideration, grant applications must meet the following criteria: 

• Include complete application form with approval and signature by bishop or other

appropriate authority,

• Demonstrate how the project spreads the Gospel of Jesus Christ,

• Include well-defined goals and a clear plan for how funds will be used,

• Missionary Society has not already awarded grants to the same program or site for more

than two consecutive years,

• Grants must not be for individual or personal use.

In addition, preference will be given to projects that: 

• Demonstrate long-term sustainability,

• Will be completed with the funds awarded,

• Will be implemented outside of the United States or for Native American Indigenous

Communities.

Progress reports for any projects awarded grants by the Mission Society are expected by the fall 

of the year awarded. Grant recipients will be ineligible for any future grants until progress 

reports are submitted. 

Those who would like to apply for a grant should complete the one-page application form and 

project description. Please send application or questions by email, mail, or fax: 

missionsociety@vts.edu (Fax:703-370-6234) 

The Mission Society, Attn: Grants Committee 

Virginia Theological Seminary 

3737 Seminary Road 

Alexandria, Virginia 22304, U.S.A. 

mailto:missionsociety@vts.edu


The Mission Society of Virginia Theological Seminary 

Grant Application 

Name and address of the organization for which the grant is requested: 

______________________________________________________________________________

Amount requested (in U.S. Dollars):  ______________________ 

Have you previously received a grant from the Mission Society? If yes, please describe: 

______________________________________________________________________________

How did you hear about the Mission Society grant? 

______________________________________________________________________________ 

Name of person completing application:__________________________________________ 

Applicant’s title:_____________________________________________________________ 

Mailing address:_____________________________________________________________ 

Email address:_____________________________________ 

Relationship to Project:________________________________________________________ 

Please attach a 1-2 page, detailed description of the project. Include the project goals, project 

budget, timeline of implementation, the number of people who would benefit, and how the project 

relates to spreading the Gospel of Jesus Christ. Photographs are welcome and encouraged. 



Signature of Supervising Officer/Bishop:__________________________________________ 

Name of Supervising Officer/Bishop: __________________________________________ 

Title of Supervising Officer/Bishop: __________________________________________ 

In the event of approval, information regarding where funds should be sent: 

Bank name and address:__________________________________________ 

Account name and number:__________________________________________ 

Bank SWIFT Code:__________________________________________ 

Applicant signature:  _______________________________    Date:  _____________________ 
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