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The Mary Magdalene Society
			Grant Application
Clergy

Applicant Information

	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



Education


	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
[bookmark: Check3]|_|
	NO
|_|
	Degree:
	



	Graduate School:
	
	Address:
	_______________________________________________



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Graduate School:
	
	Address:
	_______________________________________________



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	




Please add below any other academic or professional education or training that you have achieved:


	School:
	
	Address:
	_______________________________________________



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	




References

Please list three professional references.  Note:  One of the professional references must be your current ECC pastor.  Each reference will be required to submit a letter of recommendation.

Name: _____________________________________.    Address: ____________________________________

Phone number: (       ) ______-___________		Cell number:  (        ) ______-___________

Relationship: ________________________________

Name: _____________________________________.    Address: ____________________________________

Phone number: (       ) ______-___________		Cell number:  (        ) ______-___________

Relationship: ________________________________

Name: _____________________________________.    Address: ____________________________________

Phone number: (       ) ______-___________		Cell number:  (        ) ______-___________

Relationship: ________________________________


EMPLOYMENT HISTORY


Organization: _________________________________________. Job Title: __________________________________

From: ___________________	To: ______________________

Reason for Leaving Position if applicable: _____________________________________________________________

Brief Description of Responsibilities: __________________________________________________________________

_______________________________________________________________________________________________

Organization: _________________________________________. Job Title: __________________________________

From: ___________________	To: ______________________

Reason for Leaving Position if applicable: _____________________________________________________________

Brief Description of Responsibilities: __________________________________________________________________

_______________________________________________________________________________________________




Organization: _________________________________________. Job Title: __________________________________

From: ___________________	To: ______________________

Reason for Leaving Position if applicable: _____________________________________________________________

Brief Description of Responsibilities: __________________________________________________________________

_______________________________________________________________________________________________



Which job position did you enjoy most?  Why?  ______________________________________________________

_______________________________________________________________________________________________


_______________________________________________________________________________________________



What would you consider to be your greatest gifts, skills and/or talents?  ________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



What would others consider to be your greatest gifts, skills and/or talents? ______________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



Briefly explain as to what do you do for self-care? ____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


Financial Information

(Check all that apply. Double click on the box and an option window will open to allow the box to be checked)

What is your chief means of financial support currently?   Job: 	|_|	Family: 	    |_|           Bank Loan:     |_|

Academic scholarship: 	    |_|	Other:  	  |_|		(Please briefly explain below)

________________________________________________________________________________________________
							

What is your current academic indebtedness?	  Amount:  $ ______________

What is your anticipated total academic indebtedness for ministry?	Amount:  $_____________
Military Service
	

Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	





	Personal Statement




What lead you to join the Ecumenical Catholic Communion?  (text box will expand if needed)

	


















































What would you consider your personal mission statement?   (text box will expand if needed)
	




























































Signature:  _________________________________________________		Date:  _____/_____/______
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