[bookmark: OLE_LINK1][bookmark: OLE_LINK2]PARISH-BASED GRANT APPLICATION 2019
SOCIAL JUSTICE TRUST FUND
DIOCESE OF SCRANTON

IDENTIFYING INFORMATION (PLEASE TYPE OR PRINT CLEARLY) 


Parish: _______________________________________________________________________

Address: _____________________________________________________________________

City/State: ___________________________________________ Zip Code: ________________

Pastor: _______________________________________________________________________

Telephone: ________________________ E: Mail: ____________________________________  

Contact Person (Position/Title): ____________________________________________________  

Address: ______________________________________________________________________

City/State: ___________________________________________ Zip Code: ________________

Telephone: ________________________ E-Mail: _____________________________________

Grant Request: $ ___________________ (Please limit request to no more than $5000)  

PROGRAM OBJECTIVES – Please indicate the type of project your parish is applying for through the Social Justice Trust Fund grant program. 
(Grants cannot be offered for construction costs, appliances, or salaried employment)

___ Parish Food Pantry	___ Care for the Elderly		___ Parish Nurse Ministry

___ Hispanic Ministry		___ Migrant/Refugee Outreach	___ Social Justice Education

___ Homelessness (CSS)	___ Family Outreach			___ Prison Ministry

___ Care of the Earth               ___Legislative Advocacy 		___ Disability Ministries

Other (describe) _______________________________________
Program Summary: Please provide a typed detailed summary of the social justice ministry projects for which your parish is applying for funding.  Attach the summary to this application.  

Your summary should include the following:
1. What is the purpose of your program or activity?
2. Provide a statement of need – an explanation of who will be targeted for this outreach program.
3. Who will be involved in the planning and implementation of the program or activity?  
4. When and where will your program activity be held?
5. How will this program or activity benefit your parish and the greater community?
6. A proposed budget containing anticipated expenses.

[bookmark: _GoBack] Special Grant Notes: Grant awards will be finalized in August 2019.

APPLICANT SIGNATURE(S):

PASTOR: ____________________________________________ DATE: _________________ 
 
CONTACT PERSON: __________________________________ DATE: __________________

Number of pages included with this application cover page: __________

RETURN COMPLETED APPLICATION AND ALL SUPPORTING MATERIALS BY June 14th TO:

DIOCESE OF SCRANTON
ATTENTION: SOCIAL JUSTICE TRUST FUND COMMITTEE
OFFICE FOR PARISH LIFE
330 WYOMING AVENUE
SCRANTON, PA 18503

Please direct all inquiries to Katy Windels, Coordinator for Service and Social Justice
570-207-2213 x 1101  
Katy-Windels@dioceseofscranton.org




For Challenge Grant Application Packet, contact the 
Office for Parish Life 570-207-2213.

