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PORTO CHARITIES INC. 2021-2022 GRANT APPLICATION 

Porto Charities’ Mission is to provide children with special needs the opportunity for inclusive Catholic education, and adults with special needs, assistance with meaningful employment in the Catholic Diocese of Arlington. 
 Applicants will be considered based on several factors, such as:  
· The purpose of the funds being requested and consistency with Porto Charities’ mission;  
· The school’s plan to implement and strengthen an inclusive culture; and, 
· Active participation by recipient schools to promote a strong partnership with Porto Charities to achieve its mission.

School’s Name: _____________________________________________________________________________ 

School’s Web-site: __________________________________________________________________________

Describe the purpose and uses of the requested funds in detail.  Please be specific as to whether funds would be used to fund staff; e.g., special education professional, classroom assistant; employment of an intern or part/full-time classroom support person with special needs; and/or training and education for staff on inclusion. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Describe your school’s background and experience in providing services for students with special needs in detail:_____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________ 
Describe your school’s philosophy of inclusion and how you plan to implement an inclusive model: __________________________________________________________________________________________
__________________________________________________________________________________________

Number of people with special needs currently served by your program and expected growth potential: __________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
 
Describe how Porto Charities’ grant would help your program to successfully execute its proposal: 
__________________________________________________________________________________________
_________________________________________________________________________________________

AMOUNT REQUESTED $_________________ FOR 2021-22 School Year. 
 
Describe your school’s ability to become self-sustaining and financially independent to provide these services in the future in detail: __________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________ 
 
Describe your school’s commitment to promote an inclusive environment throughout the broader school community and to reflect Porto Charities’ support in those efforts: __________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________ 

Will your school commit to supporting parental involvement in volunteer opportunities to promote Porto Charities’ Mission at your school through events, fund raising, outreach programs or other such activities? Check one:          ___Yes   ___No
 
Contact Name and Title: 
__________________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________________ 

Phone #: ____________________ Email: ________________________________________________________ 
 
Deadline for application receipt is November 30, 2021.
  
Please return the completed form to Mr. Larry Rzepka, PCI Executive Director:
lrzepka@portocharities.org
If you have any questions or need additional information, please contact: 
Mr. Mike Eisenberg, PCI Grants Review Committee, 703-403-5193 or mikeeisenberg53@gmail.com.
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