

Building Capacity Grant Application

    Application Instructions

Welcome! You are now beginning an online application to request funding from Catholic Extension Society, for Building Capacity. By passing the eligibility quiz, we presume that the applicant organization is an under-resourced Catholic entity located in an approved "mission diocese," and you can demonstrate that a bishop in a mission diocese endorses this funding request. We recommend that you preview the entire application by using the 'Review My Application' link at the top of this page. 
Complete Answers Please answer all questions on the application as thoroughly as possible, in order to help us make an informed decision about your request. Providing complete information and all required accompanying documentation will help avoid unnecessary delays.
Save and Finish Later If you wish to finish this application in more than one session, you may do so by selecting the [Save & Finish Later] button at the bottom of the page where you will be required to provide your email and create a password, so that the system can save your information. The link to resume work on a draft application is located on our website. Your application cannot be viewed by Catholic Extension until it has been formally submitted. Once you have formally submitted your application, you will not be able to retrieve it.
Reporting Form Please be thoughtful about the information you provide in the Reporting Page, as this data will be revisited in your end-of-year grant report which you will be asked to complete.
Attachments On the final page of this application, you will be able to upload all necessary documents as attachments, as required in the grant guidelines.
Questions If you have a question, about policy or procedure, we have included tabs at the top of each application page, which provide convenient links to our grant guidelines, FAQ document, and an email link which you can use to direct your questions to our grant personnel.
Grant Calendar Catholic Extension now processes funding requests on a quarterly basis. See the grant calendar which indicates the application deadlines and decision dates. This will give you an idea of when we plan to make a decision on this request.
Begin Application We realize that this new format will take some time to get used to, and so we appreciate your patience with this new process. Please select the 'Next' button at the bottom to begin the application.
 

 
 
 

    
Organization and Contact Information
If you are a returning applicant, this page will be pre-populated with the information provided from your most recent submission. Please review this page and update the information as needed.
 




Name of Parish, Ministry or entity seeking funding
 


Organization name
 


 

 


Street Address
 


 


 


City
 


 

 


State
 


 

 


Zip/Postal Code
 


 
4534
 


Organization Phone
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 
 


Organization Fax
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 

 


Organization Website Address
 


 

 


Organizational Background (such as mission, history, etc)
 


200 Words or less
 


 







 
Weekly Collection
 


If grantee is a parish or minister working at a parish, what is the weekly collection? (in dollars)
 

Diocesan Staff Contact
 




Such as diocesan fiscal manager, development director or other person charged with coordinating Catholic Extension grants.
 


Diocesan Contact Prefix
 


 

 


Diocesan Contact First Name
 


 

 


Diocesan Contact Last Name
 


 

 


Diocesan Contact Suffix
 


 

 


Diocesan Contact Job Title
 


 

 


Street Address
 


 


 


City
 


 

 


State
 



 


Zip/Postal Code
 


 

 


Diocesan Contact E-mail
 


 

 


Diocesan Contact Office Phone
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 

 


Diocesan Contact Office Fax
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 

 

   
 Onsite Contact

 




Such as Pastor or Onsite Project/Program Manager
 


Onsite Contact Prefix
 


 

 


Onsite Contact First Name
 


 

 


Onsite Contact Last Name
 


 

 


Onsite Contact Suffix
 


 

 


Onsite Contact Job Title
 


 

 


Street Address
 


 


 


City
 


 

 


State
 


 

 


Zip/Postal Code
 


 

 


Onsite Contact E-mail
 


 

 


Onsite Contact Office Phone
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 

 


Onsite Contact Office Fax
 


Please enter the 10 digits without punctuation (i.e. 3034561123)
 


 

 

    
Please list the Bishop or Administrator of the Mission Diocese who has given endorsement

 




Mission Bishop Prefix
 


 

 


Mission Bishop First Name
 


 

 


Mission Bishop Last Name
 


 

 


Mission Bishop Suffix
 


 

 


Mission Bishop Title
 


 

 


Street Address
 


 


 


City
 


 

 


State
 


 

 


Zip/Postal Code
 


 

 

    Basic Request Information


Title of Program or Project
 


10 words or less
 


 

 


Grant Amount Requested
 


Please enter only whole numbers. A dollar sign and punctuation are not needed.
 


 

 

Please describe the initiative for which you seek funding and explain where you see a connection to our grant guidelines.
 


400 words or less
 


 


















 

    Previous or Most Recent Catholic Extension Grant


Has this particular ministry or organization ever received funding from Catholic Extension? If so, please explain.
 


50 words or less
 


 



 


Previous Grant Amount
 


Please enter only whole numbers. A dollar sign and punctuation are not needed.
 


 

 


Approximate Previous Grant Date
 


 

 

    Calendar Purchases

 




If you are from a parish, do you currently purchase or have a sponsor purchase calendars for you?
 


If yes, please check the box.
 


 

 


If yes, who is your calendar vendor?
 


 

 


If approved, please specify an appropriate time frame for payment of this grant. Why is this time frame favorable to your financial needs?
 


50 words or less
 


 




 

    People Served


Primary ethnic group served, if applicable
 


 

 


Please describe any other demographic characteristics this initiative intends to serve that you feel are pertinent. (i.e. age group, gender, urban/rural, etc.)
 


100 words or less
 


 






 


Please enter the total number of people that this capacity building initiative proposes to serve during the year of the grant.
 


If none, enter the number 0.
 


 

 

    Need


Please briefly describe the immediate and long term benefits of this initiative. (i.e. financial, organizational, intellectual, etc.) If you have other supporting documentation, please attach the document(s) at the end of the application..
 


500 words or less
 


 
















 


Why at this particular moment is there a financial need for this grant?
 


100 words or less
 


 







 

    Sources of Revenue and Expenses

    Please list the other major sponsor(s) of this program or project and the amount of funds that they will supply.

 




Please attach a complete budget explaining all the sources of revenue at the end of this application.
 


Source Name 1
 


10 words or less
 


 

 


Source Amount 1
 


A dollar sign and punctuation are not needed.
 


 

 


Source Name 2
 


10 words or less
 


 

 


Source Amount 2
 


A dollar sign and punctuation are not needed.
 


 

 


Source Name 3
 


10 words or less
 


 

 


Source Amount 3
 


A dollar sign and punctuation are not needed.
 


 

 


What are the total expenses for this program/project during the proposed grant year?
 


i.e. total program expenses

Please list the expense(s) to which the proposed grant funds will apply during the grant year.
 




Please list the expense name and then the expense amount. The expense amount can be listed without a dollar sign or punctuation.
 


Expense Name 1
 


10 words or less
 


 

 


Expense Amount 1
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 2
 


10 words or less
 


 

 


Expense Amount 2
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 3
 


10 words or less
 


 

 


Expense Amount 3
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 4
 


10 words or less
 


 

 


Expense Amount 4
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 5
 


10 words or less
 


 

 


Expense Amount 5
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 6
 


10 words or less
 


 

 


Expense Amount 6
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 7
 


10 words or less
 


 

 


Expense Amount 7
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 8
 


10 words or less
 


 

 


Expense Amount 8
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 9
 


10 words or less
 


 

 


Expense Amount 9
 


A dollar sign and punctuation are not needed.
 


 

 


Expense Name 10
 


10 words or less
 


 

 


Expense Amount 10
 


A dollar sign and punctuation are not needed.
 


 

 

    Reporting Requirements


Will there be ongoing costs to continue to support this initiative?
 


 

 


If yes, please briefly estimate the ongoing expenses for the next three years. Please attach a document with a detailed explanation of the ongoing expenses.
 


200 words or less
 


 












 


Please provide a brief timeline for this initiative (i.e. start date, and anticipated dates to reach major goals). Please attach an explanation of this timeline at the end of the application.
 


250 words or less
 


 















 


Please see the grants calendar for reporting deadlines. Reports must be submitted regardless of project status. Using the measurement description above, you will report on the progress you have made in one year. At that time, you will be reflecting on the impact these measurable achievements had on the program's overall mission.
 

 
 
 


*Examples of metrics to track: 
1. The amount of money raised through extension-sponsored staff (including existing and new funders

2. Number of development staff and additional funds raised

3. Dioceses have audited financials

4. Number of hours of ongoing education and types of classes made possible through grant to develop trained financial and human resource staff

5. Number of people using technology and how it has made an impact

Existence of a strategic plan and long term financial plan
 

 
 
 


Please outline the goals for the year of the grant.
 


250 words or less
 


 









 


What data will you track to measure the impact of this program/project?
 


150 words or less
 


 









 


