
PARISH ACCOMPANIMENT PROJECT 

Name of Parish__________________________________________________________________________ 

Town__________________________________________________________________________________ 

Address________________________________________________________________________________ 

Name of lead contact person______________________________________________________________ 

Email of lead contact person______________________________________________________________ 

Phone _________________________________________________________________________________ 

Names and emails of team members (minimum requirement is 3) 

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3. ___________________________________________________________________________________ 

4. ___________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

The tuition costs will be underwritten by the Hartford Bishops’ Foundation for the first cohort of parishes 
participating in the Parish Accompaniment Project.   
 

Pastor’s name _________________________________________________________________________ 

 

Pastor’s signature__________________________________________________date_________________ 

Applications due December 16, 2019 


