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Father John D. Boddie Memorial Grant – Faith 
Education and Parish Studies Grant Request 

 
Eligibility Criteria-Faith Education and Parish Studies Grant 
Application 

 

Please review the following criteria to be certain that you are eligible to apply for this 
grant. 
 
To be eligible to participate in the Faith Education and Parish Studies Grant program, an 
applicant must: 

 
1. apply for an educational parish program approved by the Catholic Church of the 

Visitation, Middlesex County, Virginia.  These programs include, but are not limited 
to:  Faith Formation for Children, Adult Faith Formation, Bible Study and guest 
speakers; 

2. complete Father John D. Boddie Memorial Grant – Faith Education and Parish Studies 
Grant Request Application. 

Instructions 
 

General 

• Download application file. 

• Complete all required fields which are marked by an asterisk (*). 

• Send or deliver completed application with all attachments to: 
 
  Church of the Visitation  
  Attn: Father John D. Boddie Memorial Scholarship/Grant 
 
  Mailing Address: 
  P.O. Box 38 
  Topping, Virginia 23169 
 
  Physical Address: 
  8462 General Puller Highway 
  Topping, Virginia 23169 
 
  Email:  
  Office@COVTopping.org 
 
  Telephone:  804-758-5160 

mailto:Office@COVTopping.org
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Applicant Information 

*Applicant Full Name (Last, First, M.I.):
____________________________________________________________________

*Mailing Address:  ___________________________________________________
____________________________________________________________________

*Phone:  ____________________________________________________________

*Email:  ____________________________________________________________

*Relationship to Program: _____________________________________________

Program/Project Title and Description 

*Name and description of program or project.  Attach letter of approval from
Parish Pastor and/or Parish Council.

Purpose of the Funds Requested 

*What are the specific uses for the requested funds?

Program/Project Cost 

*What is the total program/project cost?
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Amount Requested 

*What amount are you requesting?  _____________________________________

Other Sources 

*List specific source and amount from other additional funding. 

Additional Information for Request 

*Attach any additional information that you wish to include with this application.

_______________________________________________________________                _________________ 

Signature Date 


	Eligibility Criteria-Faith Education and Parish Studies Grant Application
	Please review the following criteria to be certain that you are eligible to apply for this grant.
	To be eligible to participate in the Faith Education and Parish Studies Grant program, an applicant must:

	Instructions
	General

	Applicant Information
	*Applicant Full Name (Last, First, M.I.):
	*Mailing Address:  ___________________________________________________
	____________________________________________________________________
	*Phone:  ____________________________________________________________
	*Email:  ____________________________________________________________
	*Relationship to Program: _____________________________________________

	Program/Project Title and Description
	*Name and description of program or project.  Attach letter of approval from Parish Pastor and/or Parish Council.

	Purpose of the Funds Requested
	*What are the specific uses for the requested funds?

	Program/Project Cost
	*What is the total program/project cost?  _________________________________

	Amount Requested
	*What amount are you requesting?  _____________________________________

	Other Sources
	*List specific source and amount from other additional funding.

	Additional Information for Request
	*Attach any additional information that you wish to include with this application.


	Applicant Full Name Last First MI: 
	Phone: 
	Email: 
	Relationship to Program: 
	What amount are you requesting: 
	Mailing Address: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


