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INDIVIDUAL APPLICATION FORM 
 
I. Personal Information 
 
  Name: ___________________________________________   Date: _______________________ 
 
  Address: ____________________________       Phone:  ________________________________ 

 
     ____________________________       Cell/Work:  _____________________________ 

 
  Postal Code: _________________________       Email: _________________________________ 
 
  Parish: ________________________________________________________________________ 
 
  Present Employment Situation: _____________________________________________________ 
 
  Previous Employment Experience: __________________________________________________ 
 
  ______________________________________________________________________________ 
 
  High School: ____________________________ College: _______________________________ 
 
  University: ______________________________ Other: ________________________________ 
 
  Please list any courses/workshops that you have taken that benefit your current ministry: 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 

FOR YOUR PASTOR OR PLD TO FILL OUT: 
 
Pastor/PLD Signature: _____________________________ 
Applications not signed by pastor/PLD will not be accepted. 
      
What financial support can the parish provide?  _________ 
 

FOR OFFICE USE ONLY 
 

Received: ______________           
 
CR: _________   AC: __________ 
 
FD: _________   LS: ___________ 
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II: Application for Funding  
 
  Course/Conference/Program: ______________________________________________________ 
 
  Description of the Course: ________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  Location: ______________________________________________________________________ 
 
  Length of Course: _______________________________________________________________ 
 
 
Breakdown of expenses: 
 
     Course Fees/Registration: ______________ 
 

     Books:   ______________ 
 

     Transportation:   ______________ 
 

     Meals:    ______________ 
 

     Accommodation:   ______________ 
 

     Other (_____________)    ______________ 
 
     Total:   ______________ 
 
 

 
Please attach a brochure or registration form that includes the registration amount. 

Receipts will be required for all expenses covered by the funding. 
 
 
  Please provide the names of two references, in addition to your pastor. 
 
  Reference 1: ____________________________________________________________________ 
 
  Phone: ____________________________  Email: ______________________________________ 
 
   
  Reference 2: ____________________________________________________________________ 
 
  Phone: ____________________________  Email: ______________________________________ 
 
 

Funding Request: 
 
Requested Amount:            _____________ 
   

Funds from Parish:          _____________ 
   

Funds from other sources: _____________ 
 

Personal Contribution:      _____________ 
 
 
 

We would like to see a personal contribution of 
20%, if possible.  This could include purchasing 
textbooks or paying for transportation, etc.  If this 
field is left blank, we will assume that the personal 
expense is not possible for you at this time. 
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III: Personal Reflection 
 
What have you done in ministry in your parish, community and/or diocese so far? 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
How will this course/conference/program help you in your current and/or future ministry? 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

Additional pages are not necessary.  We may contact you for further information or an interview. 

Please scan and email, fax or mail your completed application to: 
  

            Education of Laity Fund           Fax: 306.244.6010        Email: directors@saskatoonrcdiocese.com 
 Attn: Leah Perrault           Attn: Leah Perrault 
 100 – 5th Ave N. 
 Saskatoon SK   S7N 4X6 


