BLESSED SACRAMENT

DEACON GEORGE SOCIAL JUSTICE FUND APPLICATION
Blessed Sacrament Parish

2233 Diamond Avenue NE

Grand Rapids, Michigan, 49505 APPLICATION DATE

NAME OF ORGANIZATION

ADDRESS

CONTACT PERSON PHONE

REFERRING PARISHIONER

ADDRESS

PHONE STATUS CHECK
(for office use only)

AMOUNT OF GRANT SUPPORT REQUESTED $

DEACON GEORGE SOCIAL JUSTICE FUND: GRANT CONDITIONS AND CRITERIA

Grants will be made to promote Social Justice.

Grant decisions will be made at the end of each quarter in October, January, April, and July.
Grant decisions will be made, in part, based upon the amount of available tithe funds.

If this request is granted, the check will be made payable to the above Organization. The check
will be directed to the Organization’s address.

Grants are made on a one time basis although recurring requests can be made.

Deacon George Social Justice Fund grants are not to be used for any activity or action that is
contrary to the teachings of the Roman Catholic Church. The applicant agrees that the above
Organization does not support, promote or participate in any position, action or activity that is
contrary to the teachings of the Roman Catholic Church.

The requesting Organization agrees to return to Blessed Sacrament Parish any grant funds that
are unused for any reason for the stated purpose. The Organization also agrees to provide, upon
request, supporting documentation and an accounting of the use of any funds granted.

See Blessed Sacrament Parish Tithing Policy for additional procedures, requirements and
criteria.



BLESSED SACRAMENT

DEACON GEORGE SOCIAL JUSTICE FUND APPLICATION - PAGE 2

NAME OF ORGANIZATION

PLEASE ANSWER THE FOLLOWING QUESTIONS SPECIFICALLY, CONCISELY, AND ACCURATELY. USE
SEPARATE SHEET(S) IF NECESSARY. THESE ANSWERS WILL BE USED IN DELIBERATIONS TO

DETERMINE SUITABILITY FOR A GRANT FROM THE DEACON GEORGE SOCIAL JUSTICE FUND.

1. DESCRIBE THE OBJECTIVES OF THIS ORGANIZATION AND THE SPECIFIC
SERVICES PROVIDED:

2. DESCRIBE HOW THIS GRANT WILL BE USED (BE SPECIFIC):

3. HOW MANY PEOPLE ARE SERVED BY THIS ORGANIZATION PER YEAR?

4. WHAT SPECIFIC GEOGRAPHIC AREA IS SERVED?

5. WHAT OTHER SOURCES OF FINANCIAL SUPPORT FUND THIS ORGANIZATION?__

Please attach an annual statement (if available), other printed materials showing your structure,
mission and tax exempt status, and any other information which you believe would help
determine suitability for Deacon George Social Justice Fund grant support.

Date Signature




