
Salt and Light Grant Application

Before filling out this application form, please read the following instructions 

carefully. 

Grant Coordinator 
Each applicant should appoint a coordinator for the grant application. This person 

should ensure that all the pieces of the application are properly completed and 

submitted in a timely fashion. Occasionally, archdiocesan staff will request further 

information regarding an application. It is important that the coordinator responds 

in a timely manner to such requests. Incomplete applications cannot be considered 

for approval.

Grant Size 
The minimum grant size is for seven participants. The maximum grant size is 

fourteen participants. In the event of a parish or campus ministry with especially 

strong interest in the program, multiple small groups can be formed and noted on 

the application. The sign-up fee for small groups is $35/person.

Signature and Endorsement 
All applications must be signed by the grant coordinator/applicant and endorsed 
by the parish’s pastor or campus ministry director.

Application Cycle 
Applications are received on a rolling basis. Please send the completed 

application to GallagherMC@adw.org. A committee will make grant decisions 

and applicants will be notified of a decision promptly. 



Salt and Light Grant Application 

Contact Information 
1. Grant coordinator/applicant name

2. Email

3. Phone

4. Parish or campus name

5. City where parish is located

6. Pastor name

7. Pastor email

Stewardship Acknowledgment 

By applying for this grant, the pastor/director, grant coordinator, and co-facilitators acknowledge that 
they will use the funds for the sole purpose of paying for the JustFaith Catholic Series. Additionally, the 
grant coordinator and co-facilitators agree to meet with the Office of Missions upon completing each 
program to provide feedback about the series.

Signature and Endorsement 

Grant Coordinator/applicant’s signature

Pastor’s signature 

Application Details

1. Names and emails of two co-facilitators

2. Number of participants committed to participating in the small group

3. Planned start date for program (month and year)

4. What other programs do you wish you could provide at your parish or campus in relation to Catholic
social teaching and mission?
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