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Biblical Scholarship and Biblical Literacy 
Promotion Grants 

Confraternity of Christian Doctrine, Inc. (CCD) 
Please submit the completed application form and the supporting documents to the Catholic 
Biblical Association via email (CBA-Office@cua.edu). All materials must be received by 

February 1, 2019.
Website: http://www.catholicbiblical.org 

The CCD accepts applications only from the Catholic Biblical Association (CBA) itself, active 
and associate members of the CBA, and whomever else CBA may designate. Only one 

application per individual per year will be accepted for review and possible funding. CBA may 
submit an unlimited number of applications for itself. 

Grant Application Form 
For office use only: 
Received on 

For office use only: 
Project number 

1. Project Summary

2. Applicant’s contact information
Name of Grant Coordinator: Position: 

Street Address: Zip Code: 

City and State: E-mail Address:

Telephone: Fax: 

CBA Membership Number: 
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3. A. Project Information
Project Title: 

Name of Organization Implementing Project (if applicable): 

Region(s) in Which the Project Will Be Implemented (if applicable) 

B. Areas of Pastoral Interest (please check all that apply)

❒ Biblical Scholarship (particularly original research by Catholic scholars)
❒ Archaeological Research
❒ Pastoral and Catechetical Programs
❒ Bible Education in Seminaries
❒ Continuing Biblical Education of Clergy

4. Timeline
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5. Project description (goals & objectives) - attach additional 1-2 pages, if necessary
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6. Scope of Project:  How will the project advance the knowledge, dissemination, and
appreciation of the Bible among Catholics?

7. Distribution/Promotion

8. Relevant Experience of Applicant



2019 Application Form - page 5 of 6 

9. List here the major costs associated with this project. Also attach a detailed budget.
Provide cost estimates from reputable providers for major expenses.

10. Total cost of this project? $_________________ 

11. What other matching funds are available for the project?

Source of Funding: 
________________________ $_________________ 
________________________ $_________________ 
________________________ $_________________ 
________________________ $_________________ 

Total Matching Funds: $_________________ 

12. What amount is being requested from the Confraternity of Christian Doctrine?

$_________________
(Items 11 and 12 should  equal 10) 
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13. Results/Evaluation (What results are expected? How will they be evaluated?)

14. Signature Page

_____________________________________      _______________________     __________ 
Signature of Grant Coordinator Title                                             Date 

Print Name of Grant Coordinator: 

_____________________________________          ___________ 
Signature of CBA Representative    Date 

Print Name: 
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