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 GRANT APPLICATION FORM    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 HomeFront Projects.]
	Parish Name
	

	Address  
	
	City/Town
	

	Pastor’s Name
	
	Pastor’s     Phone
	

	Contact Person (for

  Onsite Interview)
	
	Contact

Phone
	

	Type of Project (check)
	(  Parish Social Ministry

(  Catholic School Special Project

	Amount Requested *
	$
	*See Instructions page 2:  Maximum Grant Total per parish is $15,000.

	Prior Funding from CPS received for this purpose
	(  Yes   (  No    


	If  yes,

Amount & Year
	$

	
	
	
	Year

	Collaborators (if any):

    (Parish Name(s),

    Archdiocesan Agency,

    Catholic Charities,

    Other)
	

	
	

	
	

	
	

	
	


Project Name:
                                                                   ( New Project
     (  Continuing Project

PART I:  ACTION PLAN

Please answer the following questions as completely as possible.

1. Please describe your project and its goals in your own words.

2. Please tell us how you will measure the success achieving the goals of this project. (Common ways to measure success of projects are surveys, testimonials, pre and post school testing). If you receive funding from CPS, a project report will be required at the end of the grant year.

3. How will this project meet a Social Justice need for the low income members of your parish and/or community?  Please explain, and be as specific as possible.

(“CPS provides funding to foster development of sustainable social ministry projects, which allow low income parishes to address the needs of their parish communities.”   From CPS Guidelines)

4. How did you determine the need for this project in your parish and/or community? (Whom did you consult, what have you observed, what prior experience have you had with this need?)

5. How many people in your parish and/or community will directly benefit from this project? Explain how you arrived at this number.

6. Are you aware of any other services or agencies who provide similar support to the people you hope to assist?  If yes, who are they? Does this effort duplicate something already available? 

7. Please describe in detail the action steps you will take to implement your project, and the timeline for each step.   Be as specific as possible.

	Action Steps
	Start/Completion Dates 

		
		
		
		
		
		
		

	


8. Who will do the work?  What skills and experience do they bring?  How will training be provided, if needed?  Please be specific.

                   Please check off the following:

· Yes, I understand and verify that:
· Anyone working with children will need to undergo training.

· All supervisory and/or consulting contractors must be licensed by the state and be insured.
PART II:  TELL US ABOUT YOUR FUNDING NEEDS

9. Please use the attached budget form to clearly state all sources of income and expected expenses for your project. Refer to the sample budget for help with completing this form. (Expenses include money for workers, food, transportation, materials, tuition, etc.) You may also contact Ron Shea, Interim Executive Director in the OCSJM office (203-777-7279 OR rshea@catholicsocialjustice.org) for additional assistance.

10. What efforts have been made by the parish to supplement funds for this project? (i.e. parish contribution, in-kind services, other sources of income). If so, please describe.
PART III:  APPROVAL OF APPLICATION
All Cooperative Parish Sharing Grants must be signed by the Pastor of the parish applying for funding.  Unsigned applications will be returned.
Please check the following:

· Yes, I understand and acknowledge that:

· Funds granted by CPS may be spent only for the purpose the grant was awarded. 
· New budget categories may be added only with permission from the OCSJM Interim Executive Director (Ron Shea). 
· Unspent CPS funds must be returned.
· I have reviewed and given my approval for this grant application.

Pastor’s Signature_______________________________________                             

Date______________

Cooperative Parish Sharing 2012-2013
Budget Form      

Parish Name:

City/Town:

Project Name:

· No funds granted by CPS can be spent for any purpose other than that for which the grant was made.  

· New budget categories may be added only with permission from the OCSJM Executive Director. 

· Unspent CPS funds must be returned.

. 

	
	NOTES
	INCOME
	EXPENSE

	Income
	
	
	

	
	
	
	

	CPS Grant Requested
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Contributed Parish Services
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Other Sources (Please list)
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	TOTAL INCOME
	
	xxxxxxxxx

	
	
	
	

	Expense
	
	
	

	
	
	
	

	Personnel Costs: Stipends/Salaries
	
	xxxxxxxxx
	

	  (List individuals or positions)
	
	xxxxxxxxx
	

	  
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Office Supplies
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Project Resources
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Other Costs (Please identify)
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	TOTAL EXPENSE
	xxxxxxxxx
	


SAMPLE CPS BUDGET

Parish Name:  St. XXXXXXXXXX

City/Town:   Hartford, CT

Project Name:  Summer Camp for Disadvantaged Children (2 weeks)

	
	NOTES
	INCOME
	EXPENSE

	Income
	
	
	

	
	
	
	

	CPS Grant Requested
	
	8,000
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Contributed Parish Services
	Donated Secretarial time
	2,000
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	Other Sources (Please list)
	
	0
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	
	
	xxxxxxxxx

	
	TOTAL INCOME
	10,000
	xxxxxxxxx

	
	
	
	

	Expense
	
	
	

	
	
	
	

	Personnel Costs: Stipends/Salaries
	
	xxxxxxxxx
	

	  (List individuals or positions)
	
	xxxxxxxxx
	

	  Secretarial assistance, admin.
	Planning, preparation & registration
	xxxxxxxxx
	2,000

	  Teachers for summer camp
	2 @ $750/week x 2 weeks
	xxxxxxxxx
	3,000

	  Teaching assistants
	6 parish assistants @ $150/week x 2 weeks
	xxxxxxxxx
	1,800

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	Office Supplies
	Printing and Promotion
	xxxxxxxxx
	500

	
	
	xxxxxxxxx
	

	Project Resources and Supplies
	Arts and crafts supplies

Program activity resources
	xxxxxxxxx
	1,500

	
	
	xxxxxxxxx
	

	Other Costs (Please identify)
	Snacks and drinks (2 weeks)
	xxxxxxxxx
	400

	  
	Lunch supplies
	xxxxxxxxx
	800

	
	
	xxxxxxxxx
	

	
	
	xxxxxxxxx
	

	
	TOTAL EXPENSE
	xxxxxxxxx
	10,000


CPS Application Form 2012-13

CPS Application Form 2012-13


