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Hispanic Grant Application
2010 Grant Cycle
	Grant Applications Mailed to Parishes
	September, 2009
	

	Grant Orientation Meeting
	September 26, 2009, 10 AM-Noon
Cathedral House
	

	Grant Application Deadline
	November 20, 2009
	5 pm

	Notification Letters Mailed
	December 31, 2009
	


Criteria for the Grant
The grant must be used by churches that have active Hispanic Ministries.
The priorities for the Hispanic Grants are (in order of importance):

1. Salary and fringe benefits for existing Hispanic ministry staff
2. Pastoral Hispanic Programs: 1) Sunday School  2)Youth Ministry 3)Adult Christian Education   4) ESL
3. Liturgy and Music: 1) Musician Choir Director  2) Music Materials 

Please hand-deliver or mail completed applications to:

Ms. Beatrice Price
The Diocese of New York
1047 Amsterdam Avenue
New York, NY 10025

Questions? Please call Yvonne O’Neal at 718-606-0857
Application Instructions

· Every line on the application form is filled in either with information or “Not Applicable.” 

· You must file a separate proposal and budget for each individual program. 

· The submitted proposal must follow the outline, in order, with no omissions. 

· Once your application is complete, each line of the checklist (page 1) is to be checked off and initialed. 
· One signed and dated copy of the checklist is to be filed with the application materials. 
· The completed application must be filed no later than November 30, 2009. Late applications will not be accepted—no exceptions.
                                     Checklist of Required Attachments
	Item and Order of Application
	Initialed:

	1 signed copy of this checklist page
	


	Congregation Information
, p. 2
	
	

	
	Application Narrative Questions, p. 4
	

	
	Budget of Hispanic Ministry, p 5
	

	
	Financial Information, p.6
	

	
	 
	

	Provide appropriate attachments for your program type:

	Parish Programs: Programs that are directly run and operated by the parish

	Required attachments:
	2 copies, current (2009 and 2010) parish budget
	

	
	Either: 2 copies, 2009 certified audit, or 
2 copies, 2008 Diocesan Audit Form
	

	
	2 copies of the 2008 Parochial  Report
	

	Person Completing Application Signature:
	_________________________________________
	Date:
__________________

	
Clergy-in-Charge Signature: 
	
_________________________________________
	Date: __________________

	Program Director (or Senior Warden) Signature: 
	

_________________________________________
	
Date: __________________

	Date Received (OFFICE USE ONLY)
	___________________


Congregation Information

	Congregation or Sponsoring congregation


	Congregation address: 


	City: 

	State: New York 
	Zip: 


	Phone: 

	FAX: 

	Email: 


	Clergy person-in-charge of congregation: 

	IPC:



Hispanic Ministry Information
	Church  name: 


	Clergy Name


	City: 

	State: New York 
	Zip: 


	Phone: 

	Fax: 

	Email: 


	Hispanic Missioner

	
	No. years as Missioner: 


	Number of paid staff:_____________
	Full time:

	Part time: 


	Number of volunteers:____________    
	Full time:

	Part time: 



Application Narrative Questions

Please attach a Ministry Narrative on a separate typewritten page. Write no more than one paragraph for each numbered category below. The answers must be numbered and must appear in the order shown below.
1.
Hispanic Ministry Background

a)
How long has this program been in existence?


b)
On average, how many people attend Spanish-language worship services?


c)
How many people are served each year in your Hispanic outreach services?


d)
What are the days and hours of the program's operation?

e)
What is the purpose of the program?
2.
Interrelationship of English congregation (if any) and Hispanic program


a)
Are there bilingual programs and/or services? Please describe.

b)
What percentage of the congregation is Hispanic?


c)
How much money does the sponsoring congregation give to the Hispanic programs?


c)
Is there any shared staff?  

4.
Oversight


a)          Who establishes the budget for each year?  

b)           Who keeps track of the spending of budgeted dollars?  

c)             How often is the spending compared to the budget? 

d)             Who does this review?

5.
Use of Hispanic Grant funds which you have requested


a)
What will you use the money for? Be specific.


b)
Will anything change within the program because you receive this money?


c)
Where would you cut your budget if you did not receive the whole amount you asked for?  

6.
Goals and objectives for future evaluation


a)
Tell us your main goals for the next five years (e.g., increase the Hispanic congregation by 50%; find 3 new ways to raise money; add 10 new volunteers to help the program) and three objectives (Tell us specifically what you are going to do to achieve these goals.)

.

b)
What will you need to do to make this ministry self sustaining?

              Financial Information Hispanic Ministry Grant                                          
	PROGRAM INCOME:  
	2009 Budget
	
	2009 Actual as of Date:

___/___/___
	2010 Budget

	Endowment for Hispanic Ministry
	
	
	
	

	Funds/ gifts
	
	
	
	

	Grants for Hispanic ministry 
Diocesan Hispanic Grant (this application)           
	
	
	
	

	Congregational Support Plan
	
	
	
	

	Sponsoring Parish (cash outlay only)
	
	
	
	

	Quinceañeras and other events
	
	
	
	

	Plate Collections Spanish Services
	
	
	
	

	Pledges Hispanic Congregation 
	
	
	
	

	Other (describe) 
	
	
	
	

	Total Income for Hispanic Ministry
	
	
	
	


	MINISTRY EXPENSES (COSTS)
	
	
	
	

	Hispanic Program Staff Salary: 

(list  positions)

	
	
	
	
	

	
	Supply Clergy
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fringe Benefits (FICA, pension, insurance, etc.)
	
	
	
	

	Insurance  (property,liability)
	
	
	
	

	Maintenance not paid by church budget
	
	
	
	

	Other (explain if more than $500)
	
	
	
	

	Office Supplies
	
	
	
	

	Food (cash only) for program participants
	
	
	
	

	Trips
	
	
	
	

	Supplies(Spanish)
Sunday School

 (art, book, video)
	Explain:  ________________

_______________
	
	
	
	

	Rent (cash only)
	
	
	
	

	Utilities not paid by church budget
	
	
	
	

	Total Expenses for Hispanic Ministry:
Net  Surplus or (Deficit)* 
	
	
	
	


                                                     Financial Information 
· For the 2009 and 2010 budget columns, income and expenses must balance (be equal).

· Please explain any line item in the 2010 budget that shows a 25% decrease or increase from the 2009 budget.
Your 2010 grant request of $ _______________is ________ % of the program budget (no more than 70%).
Vignettes:  It is always helpful to our development efforts to tell the stories of the communities directly impacted by the work of the ministry. We would appreciate it if you could provide us with a short story (no more than 3 per program along with 1 or 2 ministry photos) that best illustrates the ministry funded by this grant. 
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