CATHOLIC EDUCATION MINISTRIES

Diocese of St. Cloud

305 7th Ave. N.

St. Cloud, MN  56303

320-251-0111

GRANT APPLICATION FORM:  INDIVIDUAL

The Diocesan Scholarship Fund exists as a Catholic education grant program within the Diocese of St. Cloud to help in the qualifying training of religious education coordinators, youth ministry coordinators, Catholic school personnel, and others preparing for ministry in parishes, schools, and offices of the Diocese of St. Cloud.
Applications will be processed three times a year. Application deadlines are: April 15, July 15, and November 15, with the committee meeting as soon as possible thereafter. Please enclose a short letter describing the program for which you are applying for aid, and how you intend to use it to enhance your ministry in the Saint Cloud Diocese.
Date _____________________________

Name ________________________________________________ Phone _______________________________

Address ___________________________________________________________________________________

City _______________________________State _____Zip ________________Email______________________
Parish/School at Which You Are Currently Ministering ______________________________________________

Status of Ministry (Circle One)
     Full Time

 Part Time

Volunteer

Name of college course/inservice for which you are applying __________________________________________

Date(s) Attending _______________________________ Location ____________________________________

Description of course or inservice _______________________________________________________________

__________________________________________________________________________________________

Are you taking this course for credit? __________ 

Please state your reasons for applying for this grant __________________________________________________

__________________________________________________________________________________________

Payee of check if grant is awarded ________________________________________________________________

How much are you requesting?





_____________

Cost of course or inservice 






_____________

Amount of money in your yearly inservice budget



_____________

Amount of grants received for this inservice from other sources

_____________

Amount your parish will contribute for this course/inservice


_____________



For CEM Office Use Only:  Date Received ______________  Reviewed By ___________________

    
Grant Monies Issued ________________  Date _________________  Check No. ______________

Monies not used for the course specified above are expected to be returned to CEM for use by others.

Updated July 8, 2019

