
Name of Applicant Program Fee

Name of Dominican Center Program Applying To Applicant's Email

Name of Church/Organization Matching Grant Amount

Street Address City, State, Zip

Signature of Pastor/Minister/Administrator Date 

Organization Contact Person Phone Number and/or Email

Please check one: 

Check included 

Church/Organization to be billed by Dominican Center 

For Dominican Center at Marywood: 

Dominican Center agrees to provide a matching grant of $ ____________ for the year ________.

   _____________________________________________  ____________________________ 

  Signature of Director of Dominican Center at Marywood  Date 

Updated 7/25/25: km 

Matching Grant Application 

Dominican Center will match, dollar-for-dollar, a contribution from a third-party donor up to $200. For us to process 

the application and make final decisions, please email the completed form to programs@dominicancenter.com or 
mail it to the address below to arrive a minimum of two weeks prior to the beginning of the program. The applicant 
fills in the top four boxes, and the organization completes the rest. We will contact the applicant when the 
process is completed.Thank you for your interest in participating in Dominican Center at Marywood’s programs.

Kimberley Mulder
Line


