
 

 

PRINCE OF PEACE GRANT APPLICATION 

COVER SHEET 
 

 
Date: _____________________ 

 

Submitting (select one) ����  Parish ����  Organization ����  Project 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Phone: _______________________________Fax:_______________________________ 

Email: __________________________________________ 

Contact Person: _________________________Fax:______________________________ 

Phone:_____________________ Contact Email Address: _________________________ 

 

Ministry/Program/Purpose  ����  Education     ����  Outreach    ����  Other 

Program Name:___________________________________________________________ 

Address/Location:    _______________________________________________________ 

________________________________________________________________________ 

Program Phone: _________________________Fax: _____________________________ 

Email: __________________________________________ 

 

Project funding Period From:________________ To:_____________________ 

     (month/year)   (month/year) 

 

Amount of Grant requested: $ ____________________ 

 

Signature of person requesting funds:  
 

____________________________________________ 

(Signature) 

 

_____________________________________________ 

(Printed) 


