
  

  

South Carolina Conference Board of Health and Welfare 
Grant Application for Accessibility to Worship Grant 

 
The South Carolina Board of Health and Welfare has limited funding available to assist local congregations with 
improving accessibility to worship for persons with disabilities. Application deadlines are June 10 and 
December 10 of each year. Please complete the application form and return to: 
 
 Connectional Ministries 
 4908 Colonial Drive 
 Columbia, SC  29203 
 

 
 
 
Church Name:  ________________________________________________________________________________  
 
 
District: __________________________________________ Charge: _____________________________________   

 
 

Pastor:  ______________________________________________________________________________________  
 
 

Address:  _____________________________________________________________________________________  
 
 
 ________________________________________________  Phone: _____________________________________  
 
 
Project Contact Person:  _________________________________________________________________________  
 
 
Telephone:  _______________________________________ E-mail:  _____________________________________  
 
 
Persons to be served by grant:  ____________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 
 



  

  

Please give a brief explanation of what you are planning and how it will increase accessibility to worship for the  
above-named persons:  
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  

 
 
 
Total cost of project:  _______________________________  
 
Amount you are asking for:  __________________________  
 
 
 
How do you plan to use these funds? (Be specific):  ___________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 
How do you plan to cover the remainder of the cost?  __________________________________________________  
 
 ____________________________________________________________________________________________  
 
 
 ____________________________________________________________________________________________  
 
 
 
Pastor’s Signature:  _______________________________________ Date:  ________________________________  
 
 
 
Please note that you are asked to provide notification of project completion to the Board of Health and Welfare 
listing a complete accounting of expenditure of grant funds received within three months of the project’s 
completion. 

 


