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2012-2013
COOPERATIVE PARISH SHARING

ARCHDIOCESE OF HARTFORD

81 SALTONSTALL AVENUE
NEW HAVEN, CT 06513



PHONE (203) 777-7279   ***   FAX (203) 776-3233   ***   EMAIL oscjm@catholicsocialjustice.org 

All questions must be answered. 

Complete each item and mail, fax or e-mail by December 1, 2011 (see info above)

[Note:  There is a different application for ALL OTHER PROJECTS.]
	Parish Name
	

	Address  
	
	City/Town
	

	Contact Person 
	
	Phone
	


	Type of Project: 


	HomeFront matching grant ($1,000 maximum)

	Collaborators (if any):

    (Parish Name(s),

    Archdiocesan Agency,

   Catholic Charities,

   Other)
	

	
	
	

	
	
	

	
	
	

	
	
	


PART 1:  TELL US ABOUT THE WORK THAT IS NEEDED.

Why is this important?

How broad is the support for doing this project at this time in the parish or school?

Who will do the work? What skills and experience does the team bring?

Why is support necessary from CPS to get this project done?

How and when will you evaluate the project? 

PART 2:  APPROVAL

All Cooperative Parish Sharing Grants must be signed by the Pastor of the parish applying for funding.  Funds granted by CPS may be spent only for the purpose for which the grant was awarded. Unspent CPS funds must be returned.

I have reviewed and given my approval for this grant application.

Pastor’s Signature_______________________________________                             

Date______________
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