
DIACONATE BOOK FUND GRANT APPLICATION 

1. Applicant
Name

Address

Telephone Email 

Date of Application Diocese 

2. Purpose of Grant

3. Amount Requested
Please attach a list of title, author, publisher and the cost of each item requested,
and where the materials can be obtained.

4. Has the applicant previously received a Diaconate Fund grant?
No Yes Date of previous grant 

5. Does the applicant have other sources of funding?
No Yes Please attach a list of other sources of funding 

6. Bishop's Endorsement
Name

Address 

Telephone Email 

Signature Date Signed 

Please send as an attachment to cpcpresident1888@gmail.com 
with the subject "CPC Diaconate Fund Grant Request" 

Or send to: Church Periodical Club 
ATTN: CPC Diaconate Fund Grant Request 
320 S. Third Avenue #903 
Sioux Falls, SD 57104 

mailto:cpcpresident1888@gmail.com

	1. Applicant
	2. Purpose of Grant
	6. Bishop's Endorsement

	Name: 
	Address: 
	Telephone: 
	Email: 
	Date of Application: 
	Diocese: 
	2 Purpose of Grant 1: 
	2 Purpose of Grant 2: 
	3 Amount Requested: 
	Date of previous grant: 
	Name_2: 
	Address_2: 
	Telephone_2: 
	Email_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


