SABBATH LEAVE APPLICATION

Episcopal Diocese of Pennsylvania

Please Note:  This application must be submitted prior to Sabbath Leave in time for consideration at a regularly scheduled Continuing Education and Sabbath Leave Committee Meeting.  Meeting dates of the Committee can be found on the Diocesan Calendar (www.diopa.org).

______________________________________________________________________________

PERSONAL DATA                                                               Application_Date______________


Name ________________________________________________________________________

Full Address __________________________________________________________________

______________________________________________________________________________

Email Address ________________________________________________________________

Daytime Telephone Number (including area code) __________________________________

Date(s) of Proposed Sabbatical

______________________________________________________________________________

Date of Last Sabbatical _________________________________________________________

Number of years served in your present congregation ___________________

Funding Request is for:

                  _______  Program, project, and associated 








           expenses







       ______  Supply Priest







       ______  Other (please describe)

Please describe intended program in detail.  Attach a copy of program brochures with

application.

 _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

                                                                       (USE AN ADDITIONAL SHEET OF PAPER IF NECESSARY)

Total Cost of Proposed Sabbatical

                (attach budget)

Less Other Funding:




From Parish   $_______________







            From Self       $ _______________

                                                                                    From Other    $ _______________

- Less Funding Sources  $ _______________

                                                                      BALANCE NEEDED  $ _______________

Applications must reflect the financial commitment of both applicant and congregation.  If contributions from either would be a hardship, please provide an explanation.

What aspect of your congregation's vision for its future will be reflected in your Sabbath Leave?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

                                                            

    (USE AN ADDITIONAL SHEET OF PAPER IF NECESSARY)

How will the time be used to equip both priest and congregation for this vision?   Be specific.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________​

______________________________________________________________________________







(USE AN ADDITIONAL SHEET OF PAPER IF NECESSARY)

What are the implications for the development of clergy and lay leadership in your parish?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________






   
 (USE AN ADDITIONAL SHEET OF PAPER IF NECESSARY)

How will you and your congregation share your experiences when the sabbatical is over?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




  
  (USE AN ADDITIONAL SHEET OF PAPER IF NECESSARY)

PAYMENT INFORMATION

Make check payable to:

    

    Send check to:

_______________________________________       __________________________________

_______________________________________         __________________________________

ENDORSEMENT OF PARISH WARDENS:

______________________________________________________________________________

______________________________________________________________________________                                                                      

Please return this application to:  Jill Mathis, Diocese of Pennsylvania, 240 S. 4th Street, Philadelphia, PA 19106, or fax: 215/627-7550

Updated 11/07
