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Father John D. Boddie Memorial Grant – 
Educational Grant to St. Noa School, Uganda 

 
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 
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Applicant Information 

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

*Mailing Address: ____________________________________________________
___________________________________________________________________

*Phone:  ___________________________________________________________

*Email: _____________________________________________________________

Purpose 

*What are the specific uses of the funds?

Amount Requested 

*What amount are you requesting?

Additional Information 

*Describe the educational program receiving the funds.
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*Identify needs/problems to be addressed. Include approximate number of 
people served.  
 
 
 
 
 
 
*Identify other partners or funders participating in the program.  
 
 
 
 
 
 
*Specify plans for communicating with Church of the Visitation.  
 
 
 
 
 
 
 
 
 
 
 

 
 
_______________________________________________________________                                 _________________ 

Signature          Date 
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