
Fund Advisor Signature Date

FIELD OF INTEREST FUND GRANT RECOMMENDATION FORM

Please use this form to accompany any grant recommendations made to your Field of Interest Fund.

FUND INFORMATION

Fund Name _____________________________________________________________________________________________________

GRANT RECOMMENDATIONS

Disperse the following total amount $ _______________________________________________________________________________

RECIPIENT RECOMMENDATIONS Use additional sheets if necessary.

Organization Name:_______________________________________________________ Amount: _______________________________

Address: __________________________________________________________________ Email: _______________________________

Contact Name: ___________________________ Phone: ____________________________ Fax: _______________________________

Purpose: _______________________________________________________________________________________________________

FOR OFFICE USE ONLY

❏ Diocese of Phoenix ❏ Other Diocese ❏ Kenedy Directory ❏ Board Approval ❏ Refer to Grants Committee
Parish/School Parish/Schools within last year

FUND ADVISOR INFORMATION

I/We understand that the Catholic Community Foundation has full discretion as to the recipients of this philanthropic fund. In addition,
I/We understand that if the above disbursements exceed allowable amount, I/We will make a contribution to replace said deficit per the
terms for the Field of Interest Fund Agreement.

To carry on the work of Christ by fostering philanthropy

400 E. Monroe Street • Phoenix, AZ 85004
Phone 602.354.2400 • Fax 602.354.2423

www.ccfphx.org • Email info@ccfphx.org


