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GROUP APPLICATION FORM
I. Group Information
Parish/Organization:
Contact Person: Date:
Address: Phone:
Cell/Work:
Postal Code: Email:
Please explain the purpose, goals and benefits of this group education experience:
FOR GROUP LEADER OR CHAPLAIN TO FILL OUT: FOR OFFICE USE ONLY
Leader/Chaplain Signature: Received: -
Applications not signed by leadership will not be accepted. CR: AC:
What financial support can the organization provide? FD: LS:




II: Application for Funding

GROUP APPLICATION FORM
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Course/Conference/Program:

Description of the Course:

Location:

Length of Course:

Number of Lay People Involved:

Please fill in both boxes below:

Part I. Breakdown of expenses

Course Fees/Registration:

Books:

Transportation:

Meals:

Accommodation:

Part II. Funding Request

Requested Amount:

Funds from Parish:

Funds from other sources:

Personal Contribution:

Other ( )

Total:

We would like to see a personal contribution of 20%, if
possible.  This could include purchasing textbooks or
paying for transportation, etc. If this field is left blank, we
will assume that the personal expense is not possible for
you at this time.

Please email, fax or mail your completed application to:

Education of Laity Fund
Attn: Marilyn Jackson
123 Nelson Road

Fax: 306.244.6010

Email: mjackson@rcdos.ca

Saskatoon SK S7S 1H1

In all things we are rooted in Christ,
in His desire to bring God’s love to all peoples.

* Please attach a brochure or registration form that includes the registration amount.
*  Cheques will only be issued directly to an institution or to an individual after receipts have
been provided to the Catholic Pastoral Centre.

Additional pages are not necessary. We may contact you for further information or an interview.
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