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FY27 Catholic School Operating Grant Application

School Name/City/Number

Total Amount Requested $

Eligible Purposes for Grant Applications: Salary support for faculty and staff, utilities, general operating expenses.
Ineligible Purposes: Debt payments, construction, renovation, security, maintenance, equipment and other capital
expenditures are not eligible for an operating grant. Tuition assistance also is not eligible as the Advancement
Foundation funds it in a separate distribution. Please do not ask for multi-year funding. We require a new
application and updated budgets each year. With these guidelines in mind, please briefly identify the purposes for a
School Operating Grant in the space below:

The following items must accompany the application form:

1. Grant Narrative Statement (see attached)
. Supporting documentation, such as cost estimates or photographs.
3. Acopy of the school budget for the current year and the proposed budget for the year of the grant.
When submitting the proposed budget, do not include revenue from this grant in your anticipated revenue.

This application must be signed by the Pastor, Principal and the Chair of the Finance Committee. If a grant
is awarded, funds will be distributed only for the need described in this application.

Please submit this application and all required documentation by 5 p.m. April 15, 2026, via email to
grants@adv-fdn.org or by mail to 201 Main St. Ste 1198, Fort Worth TX 76102-3101.

Pastor (for parochial schools) Date

Principal Finance Committee Chair
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FY27 Catholic School Operating Grant Application Narrative

In this space, please describe the ways grant funds will be used as well as a statement of need. Explain how
you will fund these operating expenses in future years if grant funds are not available. If this is a one-time-
only request, please identify as such. Please include cost estimates for each part of your total request (e.g.

materials, salaries).
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