
The Community of the Blessed Sacrament - Scottsdale 
Ministry for Social Action Cause Subcommittee 

Date _____________________  
  
Recipient Organization Name ____________________________________________________ 
 
  Addr____________________________ City __________________State ____  Zip__________ 
 
  Contact Person____________________________Title________________________________ 
 
  eMail ______________________________________________Phone ____________________ 
 
Cause Submitted by ____________________________________________________________ 
   
  Why? (max 500 characters)   
 
 
 
           
 
  Submitter Email ____________________________________________Phone _____________ 
 
Recommended Donation ($ requested, items, project description, # of people benefiting…) (max 1500 characters) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
_____________________________________________________________________________ 
Include additional comments/Information about the Recipient.  Attach any other information; i.e. 
website, how money would be used; % administrative expense; year organization active… 
 
MSA Outreach Cause Committee Action  
 
 No donation Recommended 
 
 The committee recommends the following donation____________________________ 
 
Note:  Deadline annually is September 30 

hnorton@blessedsacramentscotts.org  

th.  MSA discernment of applications will be completed by end of 
4th quarter each year.  Drop off at parish office or email to 
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	Date: 
	Recipient Organization Name: 
	Addr: 
	City: 
	State: 
	Zip: 
	Contact Person: 
	Title: 
	eMail: 
	Cause Submitted by: 
	Submitter Email: 
	Phone_2: 
	No donation Recommended: Off
	Yes donation Recommended: Off
	Amount Awarded: 
	Why: 
	Project Description: 
	Contact Phone: 


