
	SUBCOMMITTEE ON CATHOLIC HOME MISSIONS

United States Conference of Catholic Bishops

3211 Fourth Street, NE, Washington, DC 20017-1194


	ADD GRANT YEAR HERE
January - December 


CHM GRANTEE REPORT

Summary Form
Grantee agrees that USCCB shall own all rights in Grantee’s report, and USCCB may use all or some of the report to further the work of the U.S. Catholic Bishops throughout the world in print or non-print formats in perpetuity. Grantee further agrees that it has created the material included in the report itself or it has used material owned by others but has permissions from those other people or entities to use their material in the report, and further agrees that if people, businesses or organizations are depicted in photographs or graphics, Grantee has the permission of those people, businesses and organizations to appear in the photographs and graphics. If asked by USCCB, Grantee shall provide written copies of any of these permissions.


	Arch/diocese:
	


	CHM GRANTEE REPORT

Categorization of CHM Grant Use

Instructions:  In the spaces below, please indicate the amount of money (in dollars not percentages) used for each population group.  For example, a $50,000 total grant might be listed as $10,000 for African Americans, $5,000 for Asians, $20,000 for Caucasians, and $15,000 for Hispanics.  Please note that the total should equal the entire amount of the CHM grant.
Please refer to the below box when completing the second column for “Category” on page one.  Choose only one code per project.  If more than one code applies, please select the code that is most appropriate.



POPULATION SERVED

AMOUNT

African




_________

African American



_________

Asian





_________

Caribbean




_________

Caucasian




_________

Hispanic




_________

Native American



_________

Pacific Islander



_________

TOTAL:




_______
Preparer:
____________________________
CHM GRANTEE REPORT
Individual Program Report
	Arch/Diocese:
	

	Funded Program:
	

	Amount Granted:
	

	Contact:
	

	Mailing Address:
	

	
	

	Telephone:
	
	
	Fax:
	

	E-mail:
	
	
	Website:
	


	Please complete a separate form for each program supported by CHM funds last year.  Feel free to use additional sheets of paper, but please do not exceed three pages per program report.



	1. 
	Briefly outline this program’s goals.

	

	2.
	Give a detailed narrative account of the program’s operations for last year’s funding, touching on all significant events. Describe the services provided and the approximate number of people served.

	

	3.
	Describe two or three significant successes over the last year.

	

	4.
	Describe any significant disappointments or setbacks experienced last year.

	

	5.
	Contrast the pastoral situation you faced at the beginning of the funding year with the situation at the end.  What difference has this program made?  Please include illustrative examples.

	


	6.
	Total program funding provided by:
	SOURCE
	AMOUNT

	
	
	

	
	CHM Grant:
	

	
	Diocese:
	

	
	Parish:
	

	
	Black & Indian Grant:
	

	
	Extension Society Grant:
	

	
	Other (specify):
	

	
	Other (specify):
	

	
	Total cost of this program from January - December:
	

	7.
	Please provide a detailed account of the program’s entire expenses for last year.  Clearly indicate those items funded with CHM monies.

	
	


	
	
	PROGRAM EXPENSES
	
	USE OF CHM FUNDS

	Personnel Salaries & Benefits
	
	
	
	

	Supplies
	
	
	
	

	Equipment Purchases & Rentals
	
	
	
	

	Reproduction & Printing
	
	
	
	

	Postage & Freight
	
	
	
	

	Telephone & Fax
	
	
	
	

	Travel Expenses
	
	
	
	

	Miscellaneous (please identify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS:
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�
APPROVED PROGRAMS (January - December)
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(see key, page 2)�
�
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TOTAL GRANT:�
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Diocesan Bishop:�
�
Date:�
�
  �
�
�
Signature�
�
�
�
�



Please list the approved programs in the exact order as they appear on the previous year’s application.











CHM FUNDING CATEGORY KEY


(for use in second column, page 1)





Buildings & Property			BP


	(including renovations)


Campus Ministry				CM


Catholic Schools				CS


Clergy Continuing Education		CE


Communications				COM


	(radio, TV, newspaper, website)


Diaconate Training			DT


Family Life Ministry			FLM


Formation Programs for Religious Orders	FORM


General Evangelization			EVAN


Hispanic Ministry			HM


Lay Ministry Training			LMT


Long Distance Learning			LDL


Marriage Preparation/Education/Enrichment	MPEE


Ministry with Handicapped People		HAN


Migrant Ministry				MIG


Mission Personnel/Parish			MISN


Pastoral Planning				PP


Prison Ministry				PM


Religious Education			RE


	(not schools)	


Respect Life				RL


Seminary Education & Vocations		SEM


Stewardship & Development		SD


Youth & Young Adult Ministry		YM









