
Constable Fund Grant Application Cover Sheet 
 

Submitted By: 
 
 DFMS Department  Province  Interim Body 
 
Name:  
 

Diocese: 
 

Mission and Ministry area:  
 

Date of Application: 

Project Title and one-paragraph description: 
 
 
 
 
 
 
 
 
 
 
Amount requested from the Constable Fund:   
 
Timetable for the Project: 
 
Name, phone number and email address of person the committee should contact with 
questions about the application: 
 
Name: 
 
Email address: 
 
Phone number: 
 
Please attach:   
 a) Narrative description of the project (maximum five pages) 
 b) Detailed budget (see template/sample) 
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