Seton Institute

P.O. Box 140182
St. Louis, MO  63114
Phone: 314.733.8276  Fax: 314.733.8013
Website: www.setoninstitute.org
Email: seton@ascensionhealth.org
Grant Application

Our Mission Statement

Seton Institute, rooted in the healing ministry of Jesus, collaborates with others to assist Catholic Sisters to save lives in the least developed countries of our world.
Steps to follow when submitting a Grant Application to Seton Institute:

1. Please make sure to review Seton Institute’s grant-making guidelines.  If you do not have a copy of our grant-making guidelines, please visit our website at www.setoninstitute.org. 
2. Please submit your grant application by the deadlines on our website.

3. Complete Seton Institute’s Grant Application form and email to seton@ascensionhealth.org OR mail to:
Seton Institute

Attn: Grant Manager

P.O. Box 140182
St. Louis, MO  63114
4. Please include a letter of authorization of your request from your congregation/province headquarters.
	X      
Signature of Grantee
     (If submitting by email please type your name)
	     
Date


* Note:  The following pages contain questions that must be completed.  If more space is needed to complete a question, please feel free to add additional pages to your application.  Please make sure to number the additional pages and identify the question which are you are answering.  Also, please provide us with supporting documentation and photographs if available, along with your application. 
Applicant Information
1. Date submitted:      

2. Name of organization:      

3. Name and title of applicant:      
4. Complete mailing address:      
     

5. Phone number:      

6. Email address:      
Only fill out the below information if different from above applicant information 

7. Project submitted by:      
8. Complete mailing address:      

     

9. Phone number:      
10. Email address:      
11. Relationship to applicant:      

Project Information

1. Name of project:      

2. Country of project:      

3. Total U.S. dollar amount requested from Seton Institute:      

4. How many people will this project help or assist?      

5. Please indicate the type of project? (check all that apply)

 FORMCHECKBOX 
 Basic Healthcare

 FORMCHECKBOX 
 Water

 FORMCHECKBOX 
 Sanitation

 FORMCHECKBOX 
 Medicine related

 FORMCHECKBOX 
 Nutrition

 FORMCHECKBOX 
 HIV/AIDS

 FORMCHECKBOX 
 Disaster relief

 FORMCHECKBOX 
 Other – please specify      

 
6. What is the purpose or goal of this project?

7. How does this project meet the mission and values of Seton Institute?

 
8. Please write a brief description regarding the statement of need.

 
9. Please indicate if this project has received other funding, both in the past and the present.

 
10. Please write a brief description of the project/program.

 
11.  How will the project be implemented?

      
   
12. How will the effectiveness of the project be measured?

 
13. How will the project continue? (Project sustainability)

 
Organization Information

Please provide us with a history of the organization.

 
Conclusion

Please summarize the proposal’s main points.

 
Budget Information
Please provide a detailed breakdown of the cost of the project in US dollars.  Please make sure to include in-kind donations, local contributions and other funding.  If there is not enough space allocated below, please feel free to add additional pages with the details of the budget.  

	Activity
	Estimated Cost-US Dollars
	In-Kind Donations

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Amount Requested From Seton Institute
	     
	     

	Total Amount for Project
	     
	     


Explanatory Notes:

 
Instructions for Grant Processing

Seton Institute prefers to wire transfer funds for all approved grants.  However, not all grantees have the capability of receiving wire transfers.  Below please check which option you prefer to receive funds, should your grant be approved:

 FORMCHECKBOX 

Wire Transfer
 FORMCHECKBOX 

Check
For Wire Transfers ONLY
Please fill in the below information for wire transfers. Please note that information regarding wire transfers may vary by country.  The information requested below covers the basic information.  Please make sure to provide us with all the information needed to complete the transaction.  You may want to check with your bank.  

Bank name:       

Bank address:       


     

Name on bank account:      

Bank account number:      

SWIFT Code:      
ABA Number:      

Additional information needed to wire funds to your bank:

 
For Checks ONLY

Please fill in the below information to receive a check.

Name:      
(to which check should be made payable)

Name and address:      
(to send the check)

     

     

Local phone number:      
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