
DIOCESE OF RUPERT’S LAND 
Shared Ministry Investment Fund 

 
APPLICATION FOR FUNDING FOR PARISH PROJECTS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1. PROPOSAL NAME 
 
 

2. APPLICANT ORGANIZATION 
 
 

3. MAILING ADDRESS 
 
 

4. STREET ADDRESS 
 
 

5. EMAIL ADDRESS: 
 

6. NAME OF PRIMARY CONTACT 
Telephone No.:    Email: 
 

7. NAME OF SECONDARY CONTACT 
Telephone No.:    Email: 
 

      

8. PROPOSAL DESCRIPTION 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. WHO WILL BENEFIT FROM THIS PROPOSAL? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10. HOW PROPOSAL WILL BE MANAGED? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11. WHO MAY BE RESOURCE PERSONS FOR THE PROPOSAL? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
12. WHAT IS THE START DATE FOR THE PROPOSAL? 
 
 
13. WHAT CHANGES IN DATES WOULD BE REQUIRED IF FUNDING IS DELAYED? 
 
 
 
14.DOES THE PROPOSAL REQUIRE ADVANCE ACTIVITIES PRIOR TO START AND WHAT              
WOULD THEY BE? 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
15.  PROPOSED BUDGET (Entire Project)  - (attach separate sheet if necessary) 
 
 
REVENUES 
 
 
 
 
 
 
 
 
EXPENSES 
 
 
 
 
 
 
 
OTHER SOURCES OF FUNDING 
 
 
 
 
AMOUNT REQUESTED FROM THE  
SHARED MINISTRY INVESTMENT FUND    $______________ 
 

16. HOW WILL YOU KNOW THAT YOU ARE SUCCESSFUL? 

17. ADDITIONAL COMMENTS 

18. 
 
_____________________________________________________ _____________________ 
SIGNATURE OF APPLICANT      DATE 


