Dear Applicant,
Our World Outreach exists to achieve sustainable improvements in the lives of disadvantaged
individuals in our community and around the world. Our mission is to improve health, education,
living conditions, and the self-sufficiency of disadvantaged individuals locally, across our country
and in low-income countries.
If you have a program that focuses on addressing at least one of the primary elements of our mission
as described above, please tell us about it so we can decide if funding support can be provided by
Our World Outreach. Applications will be reviewed monthly on a rolling basis.
If we agree to partner with you on your project, funding amounts will vary based on various
considerations including the available resources at the time of application.
Requests are to be sent to:
Our World Outreach
ATTN: Garrett Wendt
99 Jamestown Terrace
Rochester, NY 14615
Requests are also accepted via email to: fundingrequest@ourworldoutreach.org
If you have questions, please feel free to contact us at: 585-313-7522 or email above.
Sincerely,
Our World Outreach

Please Note: All requests are considered by the Board.
If approved for support you will be contacted by phone or email by a Board member.
If you receive financial support from Our World Outreach, we will want to have a report in a timely
fashion from you regarding the impact of our funding.

Funding Support Application
Date:
Person/Organization making request:
Address City, State Zip:

Phone number:

Email:

Amount requested:
Date requested support is needed:
Provide/attach a monthly budget with this request.
1. How will requested funds be used?

2. What goals do you plan to achieve from potential funding for this project in the next year?

3. If your project is sponsored by an organization, please provide their mission statement.

4. Have you received funding from the Our World Outreach within the last year?
❑ Yes ❑ No If yes, please complete the following
Date(s) and funding amount(s) received:
Also, outline last year’s goals and how you/your organization met them.
I have received, read thoroughly and understand the guidelines. I also attest that all of the
information/statements provided are true.
Signature:

Date:

