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GERALDINE KULIGOWSKI & KAREN TYLER MEMORIAL 
 GRANT APPLICATION  

 
To be considered for a 2022 grant, applications must be received by October 14th, 2022. Fill out a 
separate form for each request. Applicants will be notified once applications are received. Additional 
information may be requested. Applications will be reviewed by the Grants Committee. The Board 
of Trustees approves grants quarterly. Multiple requests are welcome.  
 

Applications may be submitted by email or mail to: 
 

Catholic Community Foundation of Mid-Michigan |5800 Weiss Street |Saginaw, MI  48603 
Email: connor.rabine@ccfmm.org 

 
The purpose of the Geraldine Kuligowski and Karen Tyler Memorial Grant is to support the needs of the 
poor and vulnerable within the diocese and state. 
 
Name of organization/ministry: ____________________________________________________ 

_____________________________________________________________________________ 

When was your organization/ministry founded: ________________________________________ 

Is your organization/ministry a 501c(3): Yes___ No___ If yes, what is your EIN: ______________ 

Mailing Address: ________________________________________________________________ 

Contact Name (First and Last): _____________________________________ Date: ___________ 

Daytime Phone: _______________ Email Address: _____________________________________ 

 
Amount Requested: ________________________ Total Project Cost: ______________________ 
Have you received a grant from this fund in the past: Yes___ No___ 

If yes, what year(s) did you receive the grant: __________________________________________ 

Did your organization/ministry submit the Annual Distribution Report for the year(s) the grant was 

received: Yes___ No___ 

 
What are the basic goals and mission of your project/organization: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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If approved, how will the funds be used: _____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
How does your request fall in line with the teachings of the Catholic Church: __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
How does this request directly support the needs of the poor and vulnerable within the Diocese of 

Saginaw or the State of Michigan: ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
How do you measure the support of the needs: ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Population Served: ______________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
How is your organization currently funded: ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
If your application is approved – How would the check be made out: _______________________ 

_____________________________________________________________________________ 

    
________________________________                                                                        _________ 

Signature                Date 
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