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APPLICATION FORM
Re-Igniting Ministries after Covid-19 Pandemic

	General Details

	Name of Congregation
	

	Congregation’s UISG Code 
	

	Name of Superior General
	

	Name of community/residence/centre
	

	Postal address of the community/residence/centre (street, city & country)
	________________________________________
________________________________________
________________________________________

	Number of Sisters living/working in this community/residence/centre
	______ sister/s



	Ministry/Project Details

	Title of the ministry/project
	

	Year of initiation of the ministry/project
	

	Location (city & country) in which the ministry/project is located
	________________________________________
________________________________________
________________________________________

	Thematic Area
	☐ Education

☐ Spiritual/Social emer
	☐ Health

☐ Income Generating Project

	Sister/person in charge of the ministry/project
	

	Email of the sister/person in charge
	

	Total amount of funds requested
	______________ EUR
or
______________ ____ (Local Currency)

	Are you receiving any other major financial contribution by external donors (institutional & private)?
If yes, please name them.
	☐ Yes
	☐ No

	
	1.______________________________
2.______________________________
3.______________________________
4.______________________________

	The funds requested are for one year of activities or for two years?
	☐ 1 year
	☐ 2 years

	Has the ministry/project been affected by COVID-19 pandemic? 
If yes, please describe how in minimum 5 sentences.
	☐ Yes
	☐ No

	
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	What is the main objective of the ministry/project? 
Please describe in minimum 3 sentences what you would like to achieve with this ministry/project.
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	Please describe in few sentences the context in which you operate and why this ministry/project is relevant for the community.
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	Who is benefitting from the ministry/project?
Please provide a description of the beneficiaries.
	________________________________________
________________________________________
________________________________________

	Number of people benefitting from the ministry/project
	______ people

______ sister/s

	What type of activities would you like to fund with the sub-grant?
Please make a list of all the activities that will be covered with this sub-grant, e.g. Pedagogical Training, Purchase of Covid-19 protective material, Payment of the staff’s salary, etc.
	1. _______________________________________
2. _______________________________________
3. _______________________________________
4. _______________________________________
5. _______________________________________
6. _______________________________________
7. _______________________________________
8. _______________________________________
9. _______________________________________
10._______________________________________
11._______________________________________
12._______________________________________
13._______________________________________
14._______________________________________
15._______________________________________

	What results are you expecting to achieve with this ministry/project?
Please describe it in minimum 3 sentences.
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	What long-term impact has this ministry/project on the community/beneficiaries?
Please describe it in minimum 5 sentences.
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	For how many more years are you planning to run the ministry/project?
	_____ Years

	How will you financially support the ministry/project for the coming years?
Please describe it in minimum 3 sentences.
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	Does the ministry/project provide attention to aspects such as inclusivity, diversity and gender equity?
If yes, please describe how in minimum 3 sentences.
	☐ Yes
	☐ No

	
	________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________






	Bank Details *

	Name of the Bank
	

	Name of the Account Holder
	

	Account Number
	

	SWIFT Code
	

	IBAN (for EU Bank Accounts)
	

	Currency of the Bank Account
	


*For Indian Congregations please make sure to insert the FCRA recognised bank account in which we can send you foreign currency.

Mandatory Documentation Checklist:
☐	Fully and correctly filled in Application Form
☐	Detailed Budget of the funds requested
☐	Ministry’s/Project’s bank account statement of the past two years
☐	One A4 paper with a detailed narrative description of the ministry/project

Optional Documentation Checklist:
☐ 	One or two pictures of the ministry/project

Place, date: _______________________________
	
_____________________________
Name & Surname of applying Sister
	
_____________________________
Signature of applying Sister

	
_____________________________
Name & Surname of Superior General
	
_____________________________
Signature of Superior General

	
_____________________________
Name & Surname of UISG Constellation’s Delegate
	
_____________________________
Signature of UISG Constellation’s Delegate
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