
2017 Consistent Life Ethic Grant Application 
Life Issues   Catholic Charities of the Diocese of Rochester  1150 Buffalo Road  Rochester NY 14624 

• Complete the entire application form.
• No other pages will be accepted.
• No cover letter is necessary.
• E-mail completed application to: sstack@dor.org
• Or mail to:  Life Issues Coordinator

Catholic Charities of the DOR 
1150 Buffalo Rd 
Rochester NY 14624 

 

If handwriting responses, PLEASE PRINT 

Name of Parish, Organization, or Agency Seeking Grant (list Name first, then program you represent, i.e. Social Ministry, Food Pantry, etc.) 

Mailing Address 

City / Town / Village  Zip 

Contact Person Daytime Phone Number (include area code) 

Email address  Optional Secondary Phone Number (include area code) 

Has your parish, organization or agency previously received a CLE Grant?  If yes, what year? _________________ 

Is this a request for funds to assist in starting up a new project or is this a request for support of an existing project? 

Check One: □New Project □ Existing Project

Project Name: ________________________________________________________________________________ 

Funds Requested     $_________________________ 

Project Summary.  Briefly (50 words or less) describe the project for which you are requesting funds. 

For Committee Use  

Date request received: __________________________ 

Amount requested:  $___________________________ Amount awarded:  $____________________ 
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Application must be submitted 
electronically or postmarked by 

December 2, 2016. 
Grants will be announced by 

December 31, 2016. 

mailto:sstack@dor.org


Report on 2016 Grant (if applicable) 
Report how funds were used and the measurable results based on the objectives and methodology of your 2016 grant. 

2017 Program Objectives  
LIST what needs in the community this project will fulfill. The project should reflect and promote the Consistent Life Ethic 
through advocacy, empowerment and/or service. We will also keep the following values in mind when we consider your 
application: collaboration with other groups, broad-based leadership, diversity of those involved, open and respectful dialogue, 
and engagement in ecumenical and interfaith dialogue and cooperation. 

1. 

2. 

3. 

2017 Program Methodology 
Describe the specific, monitorable, and measurable methods by which the Program Objectives will be achieved. For example: 
“Invitations will be sent to 12 area youth groups to view CLE video and discuss the Consistent Life Ethic. A minimum of 6 presentations will 
be made.” NOT: “Will make presentations to youth groups.” 

1. 

2. 

3. 
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2017 Proposed Budget 
Describe all the expenses of the project for which you are requesting funds, along with all the funding sources, including the 
requested CLE grant.  Please include in-kind and volunteer resources.  EXAMPLE: 

Expense CLE Grant Other Sources 
Your Project: 
Birthright Career counseling for pregnant teens 
     Clothing for work $     500 in kind contribution 
     Training 3 volunteers $ 2,000 fund-raising project 
     Babysitting for volunteers’ children $ 1,000 co-pay from students 
     Transportation for students $     500 operational  budget 
     Materials $     500 $    500 
     Rent $     500 $    500 

Total project $ 5, 000 $ 1,000 $4,000 

↓  ↓  ↓    PROVIDE YOUR INFORMATION    ↓  ↓  ↓  ↓ 
Your Project Expense CLE Grant Other Sources 

Total project 

What is the total budget of your organization? $ _____________________ 

List your major funding sources:  

2017 Project Participants 
Identify any other organizations, agencies, or individuals with whom a working relationship will be formed to carry out this 
project. 

Additional Information 
Include any relevant data and/or remarks not noted previously. 
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