
          !   Celebration of Faith Fund   !  
Grant Application  

RE Coordinator Stipend Assistance 

Parish: ________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Phone number(s): _____________________________  Email address: __________________________________ 

Pastor’s Name: _________________________________________ Phone Number: ________________________ 

RE Director’s Name: ____________________________________ Phone Number: ________________________ 

Request(s) for support: 

Our parish does not have sufficient funding for a paid Religious Education Coordinator, but we would like to provide a 
stipend for a volunteer coordinator. Check the box below to identify your need and acknowledge your commitment to 
match the CWCF stipend. 

❑  We will match the CWCF $500 Religious Education Coordinator stipend with an additional $500 (Required) 
Pastors Initials _______ 

Terms and Conditions: 
The Celebration of Faith Grant to your parish from the Central Washington Catholic Foundation (CWCF) is solely for 
the purpose described in your application and is subject to your acceptance of the following terms and conditions: 
1. Funds are to be used only for the express purpose described above. 
2. The parish agrees to list CWCF among its funders/contributors. 
3. The parish gives permission to CWCF to use the parish’s name, project description, photos and other information in 

CWCF promotions. 
4. The parish will return to CWCF any unexpended funds.  Funds will also be promptly returned if it is determined that 

the parish is using the funds in a manner inconsistent with Catholic moral teachings or for a purpose other than the 
one identified above. 

5. The parish will submit a copy of the first check written to the RE Coordinator no later than 90 days after receiving 
funds and indicate whether the stipend will be given monthly or yearly.  Pastors Initials _____ 

6. The parish will submit digital photographs and/or video footage of their RE program no later than May 31 that CWCF 
will be able to use in publicity. 

As Pastor of _________________________________________________________________,  
(Please print or type your parish’s legal name as to appear on CWCF check.) 

I approve this proposal and have read, understand, and agree to abide by the terms and conditions set forth herein. 

________________________________________________        
(Signature of Pastor)     Date


