Diocese of Southeast Florida
MATCHING FUND PROGRAM
ENROLLMENT FORM
2008

My parish and I intend to participate in the Diocesan Matching Fund Program for the
calendar year 2008.

I PLAN TO CONTRIBUTE DURING THE YEAR.

MY PARISH, WILL CONTRIBUTE
[parish name]

$ DURING THE YEAR.

I understand that the parish is to keep these monies on account for my use in
continuing education. When I anticipate the use of the monies, I will have the
Parish Treasurer use the Application Form to notify:

Cris Valdes

525 NE 15th St.
Miami, F1 33132



Diocese of Southeast Florida
MATCHING FUND PROGRAM
APPLICATION FORM
2008

On behalf of the Rev. ,

Of 5
Parish

I hereby apply for the 2008 Diocesan contribution to assist with continuing
education of the clergy, under the Matching Fund Program.

The amount of § has been given by

the above-mentioned clergy person, and a matching amount of

$ has been granted by the Vestry of

Parish

I understand that the diocesan contribution will be made payable to the Parish.

Signed (Parish Treasurer)

Parish

Date



