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2026 Outreach Partnership Application 
First Presbyterian Church of Waco reviews outreach partnerships each year. Our 

outreach theme for 2026 is displacement, broadly understood as any involuntary or 
coerced loss of place. Displacement includes but is not limited to mental and 
physical experiences of being “out of place” or losing one’s “sense of place.” 

Although grants will not be awarded solely based on this theme, we are 
particularly interested in organizations who provide support and resources to 

people and communities challenged by forms of displacement.        

 

Please return this application to Taylor Holleyman at 
tholleyman@firstpreswaco.org by November 21, 2025. It is a privilege to receive 

this information from you. Know that you will be in our prayers. 

 

 

Agency or Organization Name: _____________________________________ 

 

Person completing the Application: __________________________________ 

 

Organization mailing address: _______________________________________  

 

Contact email: ____________________________________________________  

 

Amount you are requesting: _________________________________________  
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1) Please share the essentials of your organization’s mission and vision 
statement. 

 

 

 

 

 

 

 

 

 

 

2) If applicable, in what ways does your organization assist people or 
communities experiencing displacement (broadly defined)?  
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3) What specific programing or initiatives will this grant help to fund?    

 

 

 

 

 

 

 

 

 

 

4) What are the specific challenges that your organization is responding to 
as you attempt to serve the local community? 
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5) Please share a brief story that has inspired your organization’s work 
this past year.  

 

 

 

 

 

 

 

 

 

 

6) Beyond financial support, what else can First Presbyterian do to 
support your work (e.g., prayer, service projects, volunteers, other 
specific needs)?  
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