
 
Advised Fund Grant Recommendation Form 

 
 

 
 

Current List of       
CCF Funds 

 
 St. Joseph the 

Builder 
 

 Apolonia Andre 
Fund for Liturgical 
Music  

 
 Cathedral Basilica 

 
 Catholic Education 

 
 Catholic Extension  

 
 Diaconate Training 

 
 Lay Leadership 

 
 New Parish 

Acquisition 
 

 Notre Dame High 
School  

 
 Our Lady of Refuge 

 
 Parish Outreach 

 
 Parish Repair & 

Refurbish  
 

 Parish Stewardship 
 

 Pastoral Ministry 
 

 Seminarian 
Training 

 
 Social Justice 

Education 
 

 Young Adult 
Ministry 

 
 Youth Ministry 

 

Grantmaking guidelines are including in the terms and conditions of your advised fund agreement 
and can be found at www.cfoscc.org. Your nonbinding grant recommendation is subject to review 
and approval by the Board of Directors.  

 
I am recommending a grant from (Fund Information): 
 
Fund Name: _______________________________________________ Fund Number: __________________ 

Fund Advisor: _____________________________________________ Date: __________________ 
 
 
I am recommending a grant to (Recipient Organization): 
 

The Catholic Community Foundation of Santa Clara County.  

The amount of the grant is $_____________________  

For the Fund: __________________________________________ 

A separate 501(c)(3) organization.  

The amount of the grant is $______________________ 

Organization Name: _______________________________________________________________ 

Federal Tax ID No.: ___________(optional) 

Address: ___________________________________________________  City/State/Zip: __________________ 

Contact Person: _________________________________________________     Title: ___________________________ 

Phone:  __________________________________ Email:  _______________________________________________ 

 

Special Instructions: (OPTIONAL) 

Charitable Purpose of Grant ________________________________________________________________________ 

________________________________________________________________________________________________________ 

Grants attribution will be:  Same name as advisor & advised fund                     Anonymous 

Other: _________________________________________________________________________ 

Address information given will be:  Same address as primary contact           Anonymous 

Other: _________________________________________________________________________ 

 

SIGNATURE(s): 
 
I hereby acknowledge the above recommendation does not represent the payment of any 
personal pledge or other financial obligation, nor does the undersigned expect any 
personal benefit from this charitable distribution.  
 
___________________________________________________ _________________________ 
Signature     Date 
___________________________________________________  
Print Name       

http://www.cfoscc.org/

