The Episcopal Diocese of Ohio
The Bishop’s Annual Appeal

Please check the appropriate box
Applying for: [ | 2018 Summer Youth Program Grant (maximum $500)

[_] 2018 Summer Youth Mission Trip Grant

Deadline: May 31, 2018

Requested Amount: $

Program Title:

Parish Name(s):

Address: City: Zip:

Phone: ( ) email:

Contact Person:

Address: City: Zip:
Phone: ( ) email:

Program Begin Date: End Date:

Estimated number of youth to be served: from ages to

On a separate paper, include in the following order:

Program Description include goals.

Plan to achieve goals

Description of how the Episcopal Church or its members are involved with program.

Describe the collaboration with other Episcopal parishes.

Provide a list of the Safeguarding God’s Children certification date, name and parish for all program
leaders and volunteers involved with this program.

6. Program budget (use enclosed form).

M

All program leaders and volunteers are required to Safeguarding God’s Children training. If you or others in
your program need Safeguarding God's Children training or need your 3 year re-certification, please
email Mary Ann Semple at resourcelibrary@dohio.org.

Application must be returned with Budget Form.

Applications may be emailed to grants@dohio.org or mailed to the following address: Antoinette Taylor, Mission
Office, 2230 Euclid Avenue, Cleveland, OH 44115




Diocese of Ohio

The Bishop’s Annual Appeal
Program Budget

To be used for all Y outh Mission Trip and Summer Children/Y outh Program grant application.

Income
Episcopal Diocese of Ohio Funding

Parish Budget Funds

Parishioner Contributions

Individual Donations

Other Donations

Fundraising Events

Parish Donations
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Miscellaneous

TOTAL $

EXPENSES

Transportation, including gas and tolls

Meals

Program, including supplies

Lodging

Other, be specific
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TOTAL $




2018 SUMMER YOUTH REPORT FORM

Please check the appropriate box
D 2018 SUMMER YOUTH PROGRAM

[ ] 2018 SUMMER YOUTH MISSION TRIP

Please complete and return to Antoinette Taylor by Sept. 15, 2018 with the program budget. Thank you.

Program Name:

Sponsor Parish:

Contact Person: Phone:

Explanation of how objectives were achieved:

How many people were served or affected by this program?

How were funds used?

Please attach program income and expense statement.

Signature of Contact Person Date

You are encoumged' to include one letter-sized copy of program yﬁotogrqpﬁs. FEmailed d'igimf }Jﬁotos are encoumgecf,
Please use the attached Episcopal Diocese photo/video release form.

Please email your form to Antoinette Tt ay[or at 3mnts@cﬁ)ﬁio.org.)fou also can mail in your report afong with any
plctures to: The Episcopal Diocese of Ohio, Mission Office, 2230 Euclid Avenue, Cleveland, OH 44115. If you have
questions, }erase feef free to call at 216-774-0476.




THE EPISCOPAL DIOCESE OF OHIO PHOTO/VIDEO RELEASE FORM

I hereby grant The Episcopal Diocese of Ohio (The Diocese) the irrevocable
right and permission to use photographs and/or video recordings of me on the
Diocesan website and other websites and in publications, promotional flyers,
printed and/or electronic materials, or for any other similar purpose without

compensation to me.

I understand and agree that such photographs and/or video recordings of me may be placed on the Internet. I
also understand and agree that I may be identified by name and/or title in printed, Internet or broadcast
information that might accompany the photographs and/or video recordings of me. I waive the right to
approve the final product. I agree that all such portraits, pictures, photographs, video and audio recordings,
and any reproductions thereof, and all, recording tape and digital files are and shall remain the property of The
Diocese. There is no time limit on the validity of this release nor is there any geographic limitation on where
these materials may be distributed.

I hereby release, acquit and forever discharge the Episcopal Diocese of Ohio, its parishes and employees of
the above-named entities from any and all claims, demands, rights, promises, damages and liabilities arising
out of or in connection with the use or distribution of said photographs and/or video recordings, including but
not limited to any claims for invasion of privacy, appropriation of likeness or defamation.

I hereby warrant that I am eighteen (18) years old or more and competent to contract in my own name or, if [
am less than eighteen years old, that my parent or guardian has signed this release form below. This release is
binding on me and my heirs, assigns and personal representatives.

Signature of Individual Photographed/Recorded Date

Printed Name of Individual Photographed/Recorded:

Signature of Witness Date

If individual photographed/recorded is under eighteen (18) years old, the following section must be
completed: I have read and I understand this document. I understand and agree that it is binding on me, my
child (named above), our heirs, assigns and personal representatives. I acknowledge that I am eighteen (18)
years old or more and that I am the parent or guardian of the child named above.

Signature of Parent/Guardian of Individual Photographed/Recorded Date

Printed Name of Parent/Guardian:

Signature of Witness Date
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