[image: ]	Grant Application
	The Catholic Service and Ministry Appeal 
Fund for Ministry
	Catholic Diocese of Belleville

Please read enclosed application guidelines before completing this form.

Date_______________________________


Title of Program / Project ____________________________________________________________________

_________________________________________________________________________________________

Agency / Organization / Parish / School _________________________________________________________

Address __________________________________________________________________________________

City ___________________________________________State ________________ Zip Code ______________

Telephone ______________________________________ Fax _______________________________________

Program / Project Coordinator _________________________________________________________________

Telephone ______________________________________ Email _____________________________________

Vicariate (circle one):       Metro-East          East          North Central          South          West 

Scope of Outreach:   

_____ Parish          _____ School          _____ Vicariate          _____Diocesan-wide          
         
_____ Local Community (specify) _____________________________________________________________

_____ County (specify) ______________________________________________________________________

_____ Region (specify) ______________________________________________________________________


Program / Project Costs:

Amount Requested ____________________________________

Other Income / Funding ________________________________

Total Cost ___________________________________________


Please see reverse side for items which must accompany this application form.




All of the following information must accompany this application form; incomplete applications will be returned.

· Description of applicant (brief history, general purpose, mission statement, activities/achievements of agency/organization/parish /school).  Applicant must have a Catholic affiliation.

· Explanation of program/project to be funded

· Profile of people who will benefit from program/project

· Amount requested

· Amount that would allow you to complete a portion of your program/project if full amount requested is not awarded.  Include what could be accomplished with partial funding.

· Program/project budget showing projected income and expenses

· Plans for future funding (if program/project is ongoing)

· Person(s) who will be responsible for program/project implementation

· Other funding that will be received (amounts and sources)

· Other funding that has been requested (amounts and sources)

· Reference letter from pastor or parish life coordinator or Catholic clergy sponsor

The above information must not exceed four pages in length.  Additional attachments – newspaper clippings, photographs, other reference letters, etc., may be submitted.


Grant applications should be completed and sent by May 31, 2026 to:

Ms. Kathleen Hunt
The Catholic Service and Ministry Appeal
Fund for Ministry
222 South Third Street
Belleville, IL  62220
Or emailed to: khunt@diobelle.org
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