
CRS RICE BOWL GRANT APPLICATION 

APPLICATION DEADLINE: Friday November 8, 2019 

Send via postal service or e-mail  to: 

Donna M Pearson, Parish Social Ministry/CRS 

Catholic Charities St. Francis Center 
100 West 20th Street 

Riviera Beach, FL 33404 

dpearson@ccdpb.org 

To send by FAX, please call 561-360-3327 to request FAX number. 

(Before filling in the application below, please read the Criteria and Guidelines.) 

DATE: __________________/________/2019      AMOUNT OF GRANT REQUEST (limit of $500): _________ 
 
NAME OF ORGANIZATION, SCHOOL, OR PARISH:________________________________________________ 
 
ADDRESS:_______________________________________CITY:_____________________ZIP:____________ 
 
NAME OF PROGRAM OR PROJECT:____________________________________________________________ 
 
CONTACT PERSON:_______________________________________POSITION/TITLE:____________________ 
 
DAYTIME PHONE: (____)_______________ EMAIL ADDRESS:______________________________________ 
 
ADDRESS OF PROGRAM OR PROJECT IF DIFFERENT FROM ABOVE: 
 
_______________________________________________CITY:_____________________ZIP:____________ 
 
 

PROGRAM DESCRIPTION:  How does this program help needy people and how many people does it serve? 
(Please use ONLY the space below on this page and do not attach additional information.) 

 

 

 

 

 

 

 

 

 

 

 

mailto:dpearson@ccdpb.org


What is your total annual income for this program? $______________ 

What percentage of this was used for direct aid in the following areas: 

Food ___________ Clothing ___________ Medical___________ Shelter ___________ 

What is your present source(s) of funding and amounts for the project for which you are requesting the grant? 

(Government, private donations, etc.) 

Are you aware of any changes in funding for the coming year? 

 

Describe how CRS RICE BOWL funds would be used and how you would document its usage: 

 

 

 

 

 

 

How will CRS and CRS Rice Bowl be highlighted in your program? 

 

 

The appropriate pastor, principal or community organization director’s signature is required indicating 

his/her knowledge and approval of the grant application. 

Signature ________________________________________   Date _____________/________/_______ 

Name (please print) ____________________________________ Title_________________________ 

 

 

 

 

 

 

 

If your application is approved, the process for receiving the award check will be done in the following 

manner: 

Parishes and Schools: The check will be made payable to your parish, designated for the program and 

mailed to the parish or the school office.  A copy of the disbursal letter will be sent to the contact person.  

ALL OTHER ORGANIZATIONS: The check will be made payable to and mailed to the organization or its fiscal 

agent. Checks will not be made payable to an individual.  


