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Philosophy Statement 
The Eliza Broadus Offering Philosophy Statement shall be followed in all 

situations involving the Eliza Broadus Offering Funds. 

Funds from the offering will be used for ministry/evangelism in Kentucky with persons beyond the in-fellowship work of 
local churches (specifically with those who are not currently members of any church) or for ministries/events which will 

provide training or support for ministry/evangelism in Kentucky with persons beyond the in-fellowship work of local 
churches. 

Adopted April 2013 by Kentucky WMU Executive Board 

 Eliza Broadus Offering  
Associational/Network Grant Request 

& Accountability Report 

 

 

 

 

 

Application Instructions and Dates 

If you have any additional questions, please do not hesitate to contact the Kentucky WMU office for clarification. 

Kentucky WMU 
Phone: 502.489.3534 
Email: denise.gardner@kybaptist.org 

1. This grant request form/ accountability report is created for Kentucky Baptist Associations/
Networks

2. The grant application process opens September 1 and concludes December 15. This application must 
be completed and submitted digitally OR postmarked by December 15. Late applications are 
disqualified. A completed accountability report is required for consideration for future EBO 
grants.

3. We require the use of the most current revised version of the EBO application form and report.

4. The Kentucky WMU Executive Board Finance Committee meets at the beginning of the calendar year 
to review and approve the 2024 EBO funding requests during their Executive Board Winter Session and 
will issues awards by April.

5. Priority will be given to funding requests for ministry expenses such as literature, Bibles, tracts, 
and other supplies for ministry/evangelism beyond the in-fellowship work of local churches. EBO 
Grants can not be applied to salaries, regular bills, or building expenses including maintenance.

6. Each AMS/NMS is responsible for filling out this Grant Request/Accountability Report for 
their Association/Network. If role is vacant, please sent to appointed representative (e.g. 
Moderator or other associational/network secretary).

7. Both Grant Request and Accountability Report Forms must be completed for an 
association to receive subsequent allocations. Please keep a copy of the completed form/
report for your records.

8. Grant acceptance denotes your agreement to:

• Promote and speak on behalf of the Eliza Broadus Offering for Kentucky Missions® at churches 
and associational meetings throughout the year including your local congregation.

• Include EBO logo on all printed, website, and promotional material, and the following 
statement: Made possible by your gifts to the Eliza Broadus Offering® for State Missions

mailto:denise.gardner@kybaptist.org
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Eliza Broadus Offering 
Associational/Network 

Grant Request  

Please respond to each of the following 

Association/Network Contact Information 

Association:_________________________     Name of AMS:___________________________ 

Mailing Address: _________________________

Phone Number: _____________________

Email Address: ___________________________ 

Name of person submitting request: ___________________________ 

Title: ___________________________ 

Signature: ____________________________ 

Request 

Associational/Network EBO grants help support your missions/evangelism efforts. This 
grant can help you purchase bibles, tracts, mission’s resources. It can help sponsor an 
in-state mission trip, help with church planting, or support an associational 
missions/evangelism event. It can also be used as additional funding to help your 
churches in their missions/evangelism efforts. 

 YES, ___________________________ Association would like to apply for a $500 grant 
from the Eliza Broadus Offering for State Missions.  

 NO grant requested. 

Should the check be mailed to the address listed above?    yes   no 

If no, please provide name and address where the association check should be mailed.

 How do you anticipate using the grant:  

2024-For Office Use Only 
Date received 
Date emailed 
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Because You Give 
List THREE “Because You Give” items that touch the heart. These items should be for 
the 2023-2024 project, not items from the previous year. These should be in varying 
denominations, i.e., $5, $8, $15, $100, (example: $5 will provide a meal for an 
inmate’s family). 

1.  

2.  

3.  

Acknowledgement Checklist 

I have read the information and understand the purpose of the Eliza Broadus 
Offering® for Kentucky Missions.

 I acknowledge that if this grant request is not returned, it is understood that no 
grant will be requested. Please keep a copy of this grant request and confirm the 
receipt of your grant request.    

 I will include on all printed and promotional material related to the project funded 
by this grant: Made possible by your gifts to the Eliza Broadus Offering® for State 
Missions 

 I will submit throughout the year to Kentucky WMU, stories of lives impacted 
because of this grant supported ministry and relevant data.  

If you are having problems sending your form due to unforeseen 
circumstances/natural disaster, please call our office immediately for an extension. 
If there was intention to send form or if you missed the deadline, the Finance 
Committee of Kentucky WMU will determine if additional funds will be distributed 
after the close of the offering year (August 31) and following the completion of the 
annual audit. 

Kentucky WMU 
ATTN:  EBO Associational/Network Grant & Accountability Report 
13420 Eastpoint Centre Drive 
Louisville, KY  40223  

To confirm receipt of your application, please contact Denise Gardner at 502.489.3427 or 
email denise.gardner@kybaptist.org.  

If you choose to mail this form, please return this form and applicable materials to: 

Submit your form by emailing a completed copy with any applicable materials to 
denise.gardner@kybaptist.org

mailto:denise.gardner@kybaptist.org
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ACCOUNTABILITY REPORT 

2022-2023 Eliza Broadus Offering Grant              Amount Received: $ 500 

Provide an overview of how you used your previous year’s grant. 

Name of Ministry OR Project: ___________________________  

Ministry Project/Event Supervisor __________________________

Type of Project   On-going   One-time 

AMS/NMS Signature: ______________________________ Date: _____________________ 

HOW DID THE GRANT SUPPORT YOUR WORK 

1. How was this grant money used to accomplish your ministry goal?

2. Tell the story of a person impacted by this ministry grant:

3. Share how this ministry furthers missions/evangelism in your association:
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4. Share how many people were impacted by this ministry effort (i.e. How many

gospel conversations, salvations, and/or discipling relationships occurred). How

can churches/WMU groups be engaged in your ministry

5. Please list 3-5 Prayer Requests for Churches/ WMU Groups to pray for your Ministry

Please keep a copy of this report for your records 
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Kentucky WMU 
ATTN:  EBO Associational/Network Grant & Accountability Report 
13420 Eastpoint Centre Drive 
Louisville, KY  40223  

To confirm receipt of your application, please contact Denise Gardner at 502.489.3427 or 
email denise.gardner@kybaptist.org.  

13420 Eastpoint Centre Drive | Louisville, KY 40223 | 502-489-3534 | kywmu.org 

Submit your form by emailing a completed copy with any applicable materials to 
denise.gardner@kybaptist.org

If you choose to mail this form, please return this form and applicable materials to: 

mailto:denise.gardner@kybaptist.org
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