
Organization Name: 

Organiztation Address:

Point of Contact: Email:

Phone Number: Cell Number:

Title of Event:

Number of Attendees (approximate): Date of Event:

Amount of grant requested:

How will grant funds be used:

If granted, how will MCRSP be recognized:

How does this event support MCRSP’s efforts?

Who will benefit from this event?

Other sources of funding?

Date of Application:

Grant Application

The Missouri Coalition of Recovery Support Providers is a network of faith-based, peer and community 
organizations that restore and rebuild the lives and families seeking recovery from substance use disorders 
through immediate access and long-term relationships. 

As part of our efforts to promote recovery and awareness, MCRSP is awarding mini grants to assist outreach 
efforts in support of Recovery Activities/Events. This grant will be awarded in a one-time maximum payment up 
to $1500.00. Please note, payments will not be made to an individual, only to organizations. If you are 
interested in this grant opportunity, please fill out the form below.

Please submit all requested information to christa@mcrsp.org or click the submit button below.  

All submissions must be received at least 30 days prior to the event.
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