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GRANT APPLICATION FORM 
SUSTAINABLE CAPITAL IMPROVEMENT GRANTS PROGRAM 

ANGLICAN DIOCESE OF NIAGARA 

Basic Information 

 

 
 
 
 
 
 
 
Green Parish Accreditation Level  Gold   Silver  Bronze  Not Yet Achieved 

 

What is the estimated total cost of the project?   
(Please attach supporting documents i.e. quotes, item prices) 
 
 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Parish: 

Name of Primary Contact Person: 

Mailing Address: 
 
E-mail:       Telephone: 

How will the work enabled by the grant be integrated into your ministry and efforts to care for creation?  

 

$ 

In what ways has care for creation been part of your congregation’s life and ministry? 
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Project Details 

 

 

 

 

 

 

 

 

 

 

Key Dates 
 

 

 

 

 

 

 

Anticipated Impact 

 

 

 

 

 

 

 

If additional space is needed, please append to this document. 

Submission of Application 

 

 

 
 

Please outline the capital improvement project you propose 

 

Signature of Applicants  

 
__________________________________       _____________________________           ______________ 
Signature of Incumbent              Signature of Officer                  Date 

Please outline the key dates for your proposed capital improvements. 

 

Please outline the environmental impact you anticipate from these improvements  
(reference your completed Green / Energy Audit). 
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