

The Ecclesiastical Province of Canada
[bookmark: _GoBack]Coolidge Diaconate Fund
Application for Grant

Name of applicant: ___________________________________________________________________
Street Address: ______________________________________________________________________
City, Province, and Postal Code: _________________________________________________________
Telephone Number: __________________________________________________________________
Email Address:  ______________________________________________________________________
Parish, Diocese, Other: ________________________________________________________________

How much of a grant are you requesting? (Max $500.00)        $ ____________. 00
What do you plan on doing with it:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
What is the total cost of your project or endeavor?                                        $ ____________. 00
Do you have any other source of funding?                                         ______   Yes          ______ No
If Yes, how much $ ___________ .00   and from who? _________________________________
==============================================================================

_________________________________                     __________________________________
              Signature of Applicant                                                        Signature of Supervisor
_________________________________                     ___________________________________
                      Print Name                                                                              Print Name
_________________________________                      ___________________________________
                           Title                                                                                           Title
__________________________________                     ___________________________________
                           Date                                                                                           Date
Please send your completed form to:
Diocese of Nova Scotia and Prince Edward Island
1340 Cathedral Lane, Halifax, NS  B3H 2Z1
Attn: The Most Reverend Ron Cutler
Or scan and send to: office@nspeidiocese.ca
For further information please contact Mr. Peter Irish at pgirish@bellaliant.net or (506) 849-0613           


April 26, 2018                                                                                                                                                          8116
