The John G. and Marie Stella Kenedy Memorial Foundation

GRANT APPLICATION
(Revised August 2023)

I.GENERAL INFORMATION

If Applicant is a Catholic Diocese, or a Diocesan organization, please select the Diocese you are

associated with in the pull down menu below:

Organization Name:

Address:

City:

State:

Postal Code:

Telephone
(please use the following format: (###)Hi#-HitH#

E-mail Address:
(include web address if applicable)

Primary Function:
Il. GRANT PROJECT DATA

Amount of Grant Request:

Total Project Budget:

Name/Title of Grant Project:



Brief History or Background of Organization:
(new applicants only)

Project Description and Purpose: (Goals and Objectives)
(if applicant is a sectarian charity, please state how this project will impact the Catholic Church)

Please provide the steps you will take during the next year to make your program financially
stable for the foreseeable future.

Project Start Date:

(on what date will the project begin)?

Anticipated End Date:
(on what date will the project be completed)?

I1I.PRIMARY DAY TO DAY CONTACT INFORMATION
Prefix:

First Name:

Last Name:

Title:

Best Contact Phone Number:
Please use the following format: (###) Hit#-HiHiH

E-mail address:



