		
THE EPISCOPAL FUND FOR HUMAN NEED
The Diocese of Central New York

CLERGY GRANT REQUEST APPLICATION


	The Episcopal Fund for Human Need (EFHN) is an emergency fund which responds to cases of severe human need within the Diocese of Central New York and which cannot be met by other sources of assistance.

Name of clergy person making request: (Please print)

_____________________________________________ 		Phone: _____________________________


Name of warden (or other parish officer) and title: (Please print)

______________________________________________		Phone: _____________________________

This application must be signed by a clergy person and warden or other designated officer of the parish.
· The check will be made out to both parties for the benefit of the clergy/parish discretionary fund
· Clergy or parish must also contribute financially to this request (i.e. from discretionary or parish outreach fund).
· Reporting back to EFHN through the diocesan office is due 7 business days after receipt of the check (please use pg. 3 of this application).

Name and address of parish making request: (Please print)

_________________________________________________________________________________________
Name							Address

Name and age of person in need: __________________________________________	Age: _____________

Description of the need: ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Funding requested from EFHN:  $_________________ (max. request is $1,000)


How much is Clergy/Parish Discretionary Fund being utilized? (Required)  $__________________________


												Continued…


Please print

List other resources investigated and those utilized:

a)	___________________________________________________________________________________

b)	___________________________________________________________________________________

c)	___________________________________________________________________________________


Parish rector, vicar or warden in charge remarks and approval: _______________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


Please make check payable to the Discretionary Fund of: ___________________________________________


Signature: _______________________________________________________	Date:	_________________
		Clergy Person

Signature: _______________________________________________________	Date:	_________________
		Warden/or other designated parish officer






Return to: 
efhn@cnyepiscopal.org or 
EFHN
Diocese of Central New York
P.O. Box 3520
Syracuse, NY 13220






Revised  9-16-2020
Form #_______





Please send this report back to the diocese within 7 days of receipt of EFHN check:


Name and address of parish making request: (Please print)

_______________________________________________________________________________________
Name							Address


Name and age of person in need: __________________________________________	Age:____________


Summary of action taken: ___________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________




Signature: _______________________________________________________	Date:	_________________
		Clergy Person

Signature: _______________________________________________________	Date:	_________________
		Warden/or other designated parish officer




Return to: 
efhn@cnyepiscopal.org (preferred) or by mail to
EFHN
Diocese of Central New York
P.O. Box 3520
Syracuse, NY 13220








Revised  2021-01-18
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