
Episcopal Conference of the Deaf -- Individual Grant  

76th ECD Convention – July 22-27, 2023 

Submission Deadline May 15, 2023  

Your Name:  ________________________________________________________ 

• This grant is limited to ECD members and those already working in Episcopal Deaf ministries.

• Not a member yet? Apply online today at: https://www.ecdeaf.org/membership and then pay
membership dues via the “pay dues” tab.

Your Email Address 

Your Text Number 
Your Mailing Address  

Your current role in Episcopal Deaf Ministry: 
Explain here briefly your connection to the Episcopal Church, role & frequency of work in Episcopal settings. 

 Total projected expenses for you to attend retreat: 

Item Cost Helpful notes 
Airfare + travel insurance (OR 
CLOSE ESTIMATE)   

Ticket from which city? _______________________________________ 
Required travel insurance (around $25) in case you need to cancel.  
Email proof of payment to ECD Treasurer at: treasurer@ecdeaf.org 

Total Cost (do not include meals cost during travel) 

Grant from another source - The ECD requests that you also seek financial assistance from your local 
church, diocese, or Bishop as part of the application process. 

Out of pocket - How much can you personally afford to pay 

Total requested from ECD Please request only what you feel is fair, 
depending on your level of involvement in 
Episcopal Deaf ministries.       

FOR BOARD USE   
APPROVED?     
AMOUNT? 

 Episcopal Clergy or other Deaf Ministry Leader you work with: 

____________________________________________________________ 
Name Parish 

____________________________________________________________ 
Email Text number City & State 

____________________________________________________________ 
Clergy/Deaf Ministry Leader signature 

Save this file as YOURNAMEconvention.pdf or .doc or .docx. 

Send to grant@ecdeaf.org by May 15, 2023 

https://www.ecdeaf.org/membership
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