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TROUBADOURS OF PEACE REGION 

SECULAR FRANCISCAN ORDER

ALICE PIHL SCULLY GRANT APPLICATION


New_______                       Renewed_____
​(Check appropriate category)

Fraternity Name_________________________________________________Date___________________
Fraternity Minister________________________________________________________________________ Contact Person [if different]________________________________________________________________ Address________________________________________________Phone________________________

_____________________________________________Email_________________________
_____________________________________________

Statement of Need________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

[Define the service area and the population to be served]

Proposal to Address the Need______________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

 [Your project purpose, your capacity to provide the service, the results you expect from the project]

Other Resources that Address the Need_____________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

[Outline other community resources that address the problem and identify your connections with the organizations and any gaps in those funds]

1
Project Implementation Plan_______________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________

_________________________________________________________________________________

[Time line for action you will take to achieve your goals, who will do what]

Evaluation Criteria/Process________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

[What records/info will you keep to allow for measuring progress or meeting goals?]

 (e.g., a tally of how $ were spent -- how the grant enriched your capability of further service; number of people helped --

when, how; a mid-year progress report {31 Sept.}; are there any funds remaining at the end of the grant period)
Budget_______________________________________________________________

_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

_______________________________________________________________


_______________________________________________________________

[How much, for what
Be specific]

Other Sources of Support__________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________
[Volunteer time, donated space, borrowed equipment, other funding, etc.]

Attach expenditure documentation of previously distributed grant funding.

A renewed application will not be considered without this documentation!

Revised March 2006
Page 2 of 2

