
Church Periodical Club 

Mile of Pennies 

OVER SEAS APPLICATION 

1. Name and Address of recipient for whom funding is requested (i.e. School, library, camp, youth center) 

Name_____________________________________________________________________ 

Address___________________________________________________________________ 

2. Explain purpose and function of recipient for whom grant is requested (attach background information)  

   

   

   

   

   

  

3. Amount requested ____________If books(printed or taped)are requested, a list of them MUST be 

attached with title, author, publisher, date, cost of each and total amount. Sign and date the attached 

information. 

4. If the application is approved, please give instructions on best way to send funds.  

   

   

   

  

5. Has the recipient in Number 1 previously received fundingfrom the MILE OF PENNIES> 

Yes___No___ If yes, give date and amount_____________ 

 

Approval of diocesan, Anglican or Episcopal Bishop 



Bishop's Name (Please print)____________________________ 

Bishop's Diocese and Country____________________________ 

Bishops' Signature_____________________________________ 

Endorsement of CPC Representative_______________________Prov.___________ 

Name______________________________ 

Address__________________________________________________________________ 

________________________________________________phone___________________ 

Please return to: Church Periodical Club 

815 Second Avenue, New York City, NY 10017 

 


