
ARCHDIOCESE OF OMAHA 
OFFICE OF EVANGELIZATION AND CATECHESIS 

 
TO: Pastors, Parish Religious Education Administrators, Directors of 

Youth Ministry, Parish Lay Ministers, Adult Formation Ministers 
 
FROM: Office of Evangelization and Catechesis 
 
DATE: 2011-2012 
 
RE: OFFICE OF EVANGELIZATION AND CATECHESIS GRANT 

PROGRAM APPLICATION 
 
 
The Office of Evangelization and Catechesis Grant offers limited tuition 
assistance to adults (18 and older), from the Archdiocese of Omaha, seeking 
Catholic Adult Education and Faith Formation.  Funds will be distributed to 
approved applications for the 2011-2012 fiscal year (July 1-June 30). 
 
 
Criteria: 
 

 The applicant must be age 18 or older and from the Archdiocese of 
Omaha. 

 Priority will be given to those applicants who can demonstrate a direct 
ministry benefit of the grant. 

 Funds must be used by an individual to attend a Catholic 
ministerial/catechetical training or Adult Catholic Faith Formation 
opportunity (Funds do not cover travel, lodging, meal expenses or 
materials, or program start up costs). 

 The applicant must provide a brief summary within two weeks following 
the learning experience stating how the training/experience benefits the 
parish/school/organization and the learner (A form will be provided for 
your use.).  

 
Procedure: 
 

 Forms must be received prior to the event/program for which the applicant 
is requesting money.  

 Application must include pastor’s or ministerial supervisor’s signature. 
 Where possible, provide a copy of the program brochure with your 

application. 
 
Return application to:       Office of Evangelization and Catechesis 

         P.O. Box 4130                                          
         Omaha, NE 68104 
 
 



ARCHDIOCESE OF OMAHA 
Office of Evangelization and Catechesis 

 
GRANT APPLICATION FORM 

(This form should be filled out by the individual who will be attending the event/program.) 
 

 
Date______________________ 
 
 
Name_______________________________Phone(s)_____________________ 
 
Address_____________________________City________________Zip_______ 
 
E-Mail address(es)_________________________________________________ 
 
Parish/School/Organization affiliation___________________________________ 
 
Position (if applicable)_______________________________________________ 
 
Please check:    
______Paid              If paid,  _____Full Time or  _____Part Time 
 
______Volunteer 
 
______Other    Please Explain: 
 
 
Name of Program/Event for which you are requesting funds for______________ 
 
________________________________________________________________ 
 
Date(s) of Event_______________  Sponsor of Event_____________________ 
 
 
Total Cost    Requested   Amount of Funding  
Of Program/Event   Funding             From Other Sources 

 
 
 
$_________________  $____________  $_____________ 
 
 
 
          (over) 
 
 
 
 



Describe briefly your relationship with the “Parish/School/Organization” listed 
above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe briefly how this training/experience will benefit the 
“Parish/School/Organization” listed above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s signature_______________________ 
 
Pastor’s or ministerial supervisor’s signature_________________________ 
 
 
      


