
THE EPISCOPAL DIOCESE OF OHIO    
GUN VIOLENCE PREVENTION GRANT APPLICATION 

  
NAME OF PARISH APPLYING:   

Parish Name:_______________________________________  Parish City: ___________________________ 

   

NAME/TELEPHONE/EMAIL FOR GRANT APPLICATION CONTACT PERSON(S)   
Name:______________________________  Phone: (____) ____________Email: _____________________ 

Name:______________________________  Phone: (____) ____________Email: _____________________ 

Name:______________________________  Phone: (____) ____________Email: _____________________ 

   

You may submit this application by email to: RHUGHES@DOHIO.ORG 

   
GUN VIOLENCE PREVENTION GRANTS   
 
“Peace I leave with you; my peace I give to you. I do not give to you as the world gives. …” (John 14:27)  
 
Grants are intended to support congregational initiatives to reduce and prevent violence, especially gun 
violence, in the community. Grants are not intended for parish security measures.     
   

1. Grants will be limited to a maximum of $750.   
2. An evaluation and report will be expected after each year’s allocation and is required prior to 

receiving any further grants. Digital photos are very much appreciated. Please send by email.   
3. Applications can be made throughout the year, but funds are allocated on a first come basis. Decisions 

can normally be expected within 2-4 weeks of application.   
  
APPLICATION 
       (Please answer each of the following questions by number (If needed included an attached sheet):   
   

1. Describe the program or initiative for which you are requesting funding and indicate what effect 
you hope it will have in your parish and/or community.   

 ____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________    

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

mailto:RHUGHES@DOHIO.ORG


 
2. How many participants do you expect to volunteer for this program from your congregation? 

   
____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
3. How many community members do you hope to serve? 

   
____________________________________________________________________________________
____________________________________________________________________________________    

 
4. Please attach a budget, including how much parish financial support is pledged to this initiative. 

     

5. Is/are any other congregation/s collaborating in this program?  If yes, please give the name/s of 
the congregation/s.   

   

Parish Name: __________________________________________ Parish City:  ____________________ 
 
Parish Name: __________________________________________ Parish City:  ____________________ 
 
Parish Name: __________________________________________ Parish City:  _____________________ 
  


