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COMMUNITY FUND OF ST. BERNARD’S CHURCH 

Fondo Comunitario de la Iglesia de St. Bernard’s 

88 CLAREMONT ROAD, BERNARDSVILLE NJ 07924 

CHURCH TEL: 908 766 0602   

EMAIL: ADMIN@STBERNARDSNJ.ORG  

 

 

COMMUNITY FUND GRANT APPLICATION 

Solicitud de Fondo Comunitario 
 

 

 

Date/Fecha______________ Referring Sponsor/Patrocinador(a) que le refirio ___________________________ 

 

            Sponsor’s Phone/Teléfono de Patrocinador(a)  _____________________________ 

 

Applicant/Solicitante  _________________________________________________________________________  

 

Street Address/Dirección  ______________________________________________________________________  

 

City/Ciudad____________________________________   Telephone/Teléfono:___________________________ 

 

Marital Status/Estado civil  ____________________________________________________________________   

 

Spouse’s Name/Nombre de la esposa(o)  __________________________________________________________  

 

Number of Dependents/Número de dependientes (hijos(as))    _________ 

 

Dependent’s Names/Nombres de dependientes (hijos(as)  Age/Años 

_____________________________________________________ _______ 

_____________________________________________________ _______ 

_____________________________________________________ _______ 

_____________________________________________________ _______ 

 

Employer/Empleador(a) _______________________________________________________________________  

   

Length of employment/Duración del empleo ______________________________________________________  

 

Address/Dirección del empleo __________________________________________________________________  

 

Position/Posición  ____________________________________________________________________________  

 

Amount Requested/Cantidad solicitada ___________________________________________________________  

 

Funds Payable to/Fondos a pagar a nombre de quien  _______________________________________________  

 

Address/Dirección donde mandar el pago _________________________________________________________  
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Description of Situation/Descripción de la situación que esta pasando 
 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

How long has problem existed?/¿Cuánto tiempo ha existido el problema o situacion? 

 ___________________________________________________________________________________________  

 

How do you envision resolution of this situation?/¿Cómo solucionaria el problema si contara con los fondos? 

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

What action has been taken and what funding has been secured to date?/¿Como has estado sobreviviendo 

economicamente hasta la fecha? 

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

What other agencies have been contacted?/¿Qué otras agencias haz contactado? 

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

Additional Information/Quieres agregar alguna innformación adicional que debemos saber de la situacion en 

la que estas?: 

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

 ___________________________________________________________________________________________  

 

   

 

 

Please return your application to St. Bernard’s Church. Thank you. 

Por favor devuelva su solicitud a la Iglesia de St. Bernard’s o al Pastor Daniel Fenco (908) 605-6030. Gracias. 


