
Ukrainian Orthodox Church of Canada Foundation 
Parish Revitalization Program (PRP) Grant Application 

 
Objectives: 

1. Promote the spiritual growth and development of our faithful. 
2. Assist parishes in implementing new programs that will rejuvenate and revitalize their 

parish life. 
 

Criteria: 
1. To be eligible for consideration to receive a grant from $500 to $2000 the Parish must 

submit a completed Grant Application with proposed Budget before June 29, 2019.   
 

Evaluation: 
1. A summary describing the Parish’s progress in achieving the objectives of this program 

must be submitted within six months of receipt of this grant and after implementation of 
the program. This must include an accounting of how the funds were spent. 
 

Grant Application 
 

If you require assistance please contact Peter Kondra by cell 905 643 3250 or email:  
smlmusk@gmail.com  

 
 

1. Name and mailing address (with postal code) and website address  of your parish: 
 
 ____________________________________________________________________ 

  
____________________________________________________________________ 

  
____________________________________________________________________ 

 
2. How many parish members and supporters do you have in each age group? 

 
a. Preschool – under 6 years old   ________  

                       
b. Children – 7 to 12 years old    ________ 

 
c. Youth – 12 to 18 years old   ________ 

 
d. Young Adults – 18 to 30  ________ 

 
e. Adults – 30 to 60  _______ 

 
f. Seniors – over 60  _______ 

 
 

 
…2 

mailto:smlmusk@gmail.com


 
2 

 
 

2. Current Parish Activities (describe, frequency, and number of participants): 
 

a. Outreach ________________________________________________________ 
 

b. Adult Education ___________________________________________________ 
 

c. Bible Study  ______________________________________________________ 
 

d. Sunday School ____________________________________________________ 
 

e. Ukrainian School __________________________________________________ 
 

f. Youth Group (UOY-CYMK) ___________________________________________ 
 

g. Other ________________________________________________________________  
 

3. Name, phone, email and signature of individuals committed to this project:     
 

a. Parish Priest________________________________________________________ 
 

b. President__________________________________________________________ 
 

c. Project Chair_________________________d._________________________________ 
 

d. ________________________________________e._____________________________________ 
 

f.______________________________________g.__________________________________ 
 
Date: ____________________________ 
 

Description of Parish Revitalization Program:  

Title_________________________________________________________________________ 

Describe the problem that you are trying to solve or impact, OR situation you are trying to 
address. How is this relevant to the future vibrancy and vitality of your parish? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Describe key objectives of this program: 

1_____________________________________________________________________________ 

2_____________________________________________________________________________ 

3_____________________________________________________________________________ 

Describe the program that you are proposing and how many people will be involved: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Which aspect of parish life will be impacted by your program? Circle all that apply. 

Campus Outreach  Fellowship  Youth     Leadership 
 
Charitable Outreach  Communication  Stewardship Development 
 
Education  Evangelization  Worship Other ________________  
 
What are the primary steps to execute this program? 
 
1_____________________________________________________________________________ 
 
2_____________________________________________________________________________ 
 
3_____________________________________________________________________________ 
 
4_____________________________________________________________________________  
 
5____________________________________________________________________________________ 
 

Target Group___________________________________________________________________ 

Venue_________________________________________________________________________ 
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Speakers_______________________________________________________________________ 

______________________________________________________________________________ 

Advance Publicity________________________________________________________________ 

______________________________________________________________________________ 

Welcome Cttee_________________________________________________________________ 

______________________________________________________________________________ 

Hospitality _____________________________________________________________________ 

______________________________________________________________________________ 

Outcome measures______________________________________________________________ 

Reporting plan to UOCCF__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Budget Items:         Cost: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Total Cost:         $______________ 
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Impact: 

To your parish – describe how this program will positively impact the life of your parish? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How soon might you see these outcomes? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How would you evaluate these outcomes? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

To your Community/Neighborhood? (If Applicable) How will this program positively impact 
your neighborhood? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How soon might you see these outcomes? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How would you evaluate these outcomes? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


