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Roman Catholic Womenpriests-USA, Inc. 

Financial Assistance Request

Name______________________________________________

Address_______________________________________________________________

Region: ___West ___East ___Midwest ___Great Waters------Date______________

____Applicant____Deacon/Priest/Bishop_____Other:________________________

Total Amount of Request_________

Purpose(s) of Request___________________________________________________________

______________________________________________________________________________

If more than one type of expense, please list the amount and description for each type of expense---(i.e. lodging, airfare, mileage, retreat fees, psych evaluations, ordination events, scholarships etc.) 

Narrative

Please explain in a detailed narrative your current situation for needing financial assistance and the benefit that you will receive if financial assistance is provided:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any additional information you feel would be helpful to us in making a decision regarding your application for assistance. Please attach documentation as to where the monies would be spent.

Please indicate your relationship (if any) to RCWP members, trustees or donors of funds as IRS guidelines require us to make note of this_______________________________________

_____________________________________________________________________________ 

I understand that if I am granted this financial request the monies are to be used only for the purpose(s) stated above

This request hereby represents that to the best of my knowledge that the statements set forth herein are true.  _________________________________________________                                                                                                                                                             
                                                          Signature                                         Date      

ADMINISTRATIVE USE:

Request Meets Financial Need ___Yes ___No   Please explain________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Administrator’s Signature___________________________________________________

1/4/13

