Form #________



THE EPISCOPAL FUND FOR HUMAN NEEDS

The Diocese of Central New York

CLERGY GRANT REQUEST APPLICATION

The Episcopal Fund for Human Needs (EFHN) is an emergency fund to be used for those cases of severe human need which arise in the Diocese of Central New York and which cannot be met by other sources of assistance.
Name of person making request: _________________________________________Date:__________________
Name, address and telephone # of Parish making request:
 _______________________________________________________________Telephone:__________________
Name and age of person in need: _______________________________________________Age:____________
Description of the need:  

Funding requested from EFHN:  $_________________

Is Discretionary Fund being utilized?_______________   How much: $_______________________
List other resources investigated and those utilized:
a)
b)
c)
d)

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

Please make check payable to the Discretionary Fund of: ____________________________________________
Date:_________________Signature:____________________________________________________________
Approved by EFHN Board member (s): _________________________________________________________
Revised February 17, 2010
