Project Name

Year

Name of Grant:

Send Application to:

RESPECT LIFE GRANT

Joan Price

Catholic Center

715 Nazareth Street

Raleigh, North Carolina  27606-2187

E-mail: pricej@raldioc.org, FAX: (919) 821-9705

Decision Makers

Diocesan Grant Review Committee

Purpose

The purpose of the grant is to support and uphold the sacredness of human
life of all persons from conception to natural death. It works to link life
issues in a consistent ethic of life.

Funding Source

Funds are derived from a grant provided by the Diocese of Raleigh
generated by Bishop Annual Appeal funds. Amount available $10,000.

Restrictions

Grants for one time events will not be funded.

Funds may not be used for parish Respect Life Committee
operational expenses.

Incomplete application forms will not be considered.
Application forms that do not meet the deadline will not be
considered.

Grants will be funded only for three (3) years in succession.

Brief History

Established in 2000 to meet the demand for Respect Life initiatives.

Grants Range

$500 to $2,000

Contact Person(s)

Mrs. Jackie Bonk

Phone Number

(919) 645-4438; Jackie.bonk@raldioc.org

Application
Guidelines

Applications available January 1. Deadline for application is
March 1st.

Grants funds are awarded in April.

All applications must be typewritten and five copies submitted.
A copy of proof of tax-exempt status under Section 501©3 of the
IRS Code must be included.

* Direct all inquiries regarding grant eligibility to the contact person.




RESPECT LIFE GRANT
OFFICIAL GRANT APPLICATION FORM

(ONLY APPLICATIONS SUBMITTED ON THIS FORM WILL BE ACCEPTED FOR CONSIDERATION)

1. Deanery in which applicant resides: Indicate the Catholic Diocese of Raleigh Deanery where project is located.
(Check One)

[J Albemarle [1Cape Fear []Fayetteville [1New Bern []Piedmont []Raleigh [ Tar River

2. Name of organization requesting funds

Address

City State Zip Code

Phone Fax

3. Contact Person

Title Phone

E-Mail

4. Amount Requested:  $

5. Describe the need or concern you are seeking to address in the community. Include the following:
a) The approximate number of persons served;
b) The profile of the persons/community you are serving;
c) The approach/strategy used to address this need.
d) Any other pertinent information for this specific project.




6. How does this project reflect the stated purpose of this grant?

7. Provide an itemized list of the use of funds for this project.

Item

Cost

Total Cost




8. Please provide signature of endorsing Catholic organization (Church, school, Catholic Charities, Diocese) and

endorsing comments from same.

Signature: Date:

Endorsing organization:

Local Parish Endorsement (If not indicated in #8)

I endorse this request.

I do not endorse this request, because

| decline to comment.

Pastor’s Signature Date

Parish Name

9. Does your organization have an annual independent audit?
10. Attach the following:
a) A copy of proof of tax-exempt status under Section 501(c)3 of the IRS Code (if applicable),
b) Mission Statement of your organization.

11. Preparer’s Signature Telephone

12. Date of Application

Notice: If funding is approved, a Grantee Report on the use of the funds is required within nine
months of receipt of funds. If not received, future funding requests will be denied.
Initial as read and

understood

FOR OFFICIAL USE ONLY

13. Date application received

14.  Amount granted

15. Date granted




Financial Addendum Required for all Diocesan Grant Applications
(For Catholic Organizations)

School Financial

Parish Information
Financial (if applying for
Category Information school)

# of Registered Households # of Students
Total Annual Offertory for $ Total Tuition
most recently completed
fiscal year.
Total Annual Income for $ Amount Contributed by Parish
most recently completed
fiscal year.

$ Total Other Income

$ Total All Income

$

List Amounts Deposited in the Following Accounts

Checking Accounts

Checking Accounts

General Checking Account

$

$

General Checking Account

Restricted Checking Account

List Purpose & Amount

List Purpose & Amount

Restricted Checking Account

Purpose $ $ Purpose
Purpose $ $ Purpose
Purpose $ $ Purpose
Purpose $ $ Purpose

Savings Accounts

Savings Accounts

General Savings Account $ $ General Savings Account
Restricted Savings Account | List Purpose & Amount | List Purpose & Amount | Restricted Savings Account
Building $ $ Building

GWOC $ $ Purpose

Purpose $ $ Purpose

Purpose $ $ Purpose

Purpose $ $ Purpose




Financial Addendum for all Diocesan Grant Applications (Required)
(For non-Catholic Organizations)

Budget

EXxpenses
Income
Funds Received from Grants

Total Income

General Checking Accounts — List Amounts on DeEosit

Amount Purpose

Restricted Checking Accounts — List Amounts on Deeosit

Amount Purpose

General Savings Accounts — List Amounts on Deeosit

Amount Purpose

Restricted Savings Accounts — List Amounts on Deposit
Amount Purpose




