
APPLICATION DEADLINE – SECOND WEDNESDAY OF EVERY MONTH 
 

Clergy Application For Financial Aid 
 

To: Loans and Grants Committee, Commission on Clergy Salaries & Pensions 
 

From: _________________________________________________________________ 
 I hereby make application for financial aid from the Commission on Clergy 
Salaries and Pensions under Diocesan Canon 7, Section 5: 
  

 Lump Sum $ _______________Loan;  $____________________ Grant 
 

 Monthly for the months of ___________________________ (3 month maximum) 
 

  $__________________ Loan;  $_____________________ Grant 
 

 My financial need is substantiated by the accompanying statement of income, 
expenses and bills now due or past due. 
 

 The present situation regarding my present and prospective employment is as 
follows (use separate sheet if necessary or refer to previous records): 
 

If terminated: 
 Date of termination ____________ Settlement granted (inc. housing) __________ 
 

Expectations of employment: 
 Part-time or temporary ______________________________________________ 
 Permanent ________________________________________________________ 
 Outside the Church _________________________________________________ 
 

Sources of Counseling and Guidance in my job search: 
_______________________________________________________________________ 
 

To earn money for myself and my family until I am fully employed, I am doing the 
following: ______________________________________________________________ 
 

_______________________________________________________________________ 
 

My own savings, assets and/or private resources can supplement my income to the 
following extent: _________________________________________________________ 
 

Diocesan Aid from all sources in the past 12 months: ____________________________ 
 

Please return to: Jill Mathis, Canon for Transition Ministry 
   Episcopal Diocese of Pennsylvania 
   240 South Fourth Street 
   Philadelphia, PA  19106 
 
_______________________________________________________________________ 
         Applicants Signature    Date 
 
 
For Commission Use 
 Other possible sources of aid: _________________________________________ 
 Action by Committee: _______________________________________________ 
 Action by Commission: _____________________________________________ 
 Applicant notified by: ___________________  Next review date: _____________ 


