
SEED GRANT APPLICATION

Name of WCMA Affiliate _________________________________________________
Date your church/organization became a WCMA Affiliate  _______________________
Type of Coop Planned ____________________________________________________
Name of Coop Administrator _______________________________________________
Reasons for selecting Coop Administrator _____________________________________
_______________________________________________________________________
_______________________________________________________________________
Note: Please attach Coop Administrator’s Resume (CV)

Please confirm that you have thoroughly read and use for teaching purposes Disciples of 
Christ Volumes One through Seven:      ___ Yes ___ No

Please confirm that you completed all the answers to the questions at the end of each 
chapter of the Disciples of Christ Volumes One through Seven :  ___ Yes ___ No

Please attach an overview of your proposed coop startup.  Include the following 
information in the overview:

1. Proposed conservative startup costs (Note: Do not exceed $500USd unless you are going to 
do a matching grant in which case you can go as high as $1,000USd.  If a matching grant, 
please identify where the matching funds are coming from).

2. Location of where you will execute the coop.
3. Written permissions if applicable.
4. Proposed time table for each 100% growth cycle.

Do you understand that if awarded a “seed grant”, the funds can only be used for the 
small coop startup you identified above on this application?   ___ Yes ___ No

Do you understand that if awarded a “seed grant” and when it multiplies 400%, you are 
expected to donate back to WCMA an amount equal to the original “seed grant” so that 
WCMA can offer “seed grant” opportunities elsewhere?    ___ Yes ___ No

Do you understand that if you are awarded a “seed grant” you are expected to send (by 
parcel post) quarterly reports on the progress of your coop which includes a copy of your 
accounting records and the original purchase receipts ?  ___ Yes ___ No

____________________________________ _____________________________
Authorized Signature Date Signed


