
P h i l o p t o c h o s  P h i l a n t h r o p y  C o m m i t t e e  
H o l y  T r i n i t y  G r e e k  O r t h o d o x  C a t h e d r a l    P o r t l a n d ,  O r e g o n  

 
Request for Consideration Form 

(To be completed by Holy Trinity Parishioner) 
 
 
Name of agency or institution:  
_______________________________________________________________ 
 
Address:  -
__________________________________________________________________________________
______ 
 
Telephone number:  -
____________________________________________________________________________ 
 
FAX number:  _________________________  E-mail:  
________________________________________________ 
 
Agency Contact Person (if known):  
___________________________________________________________ 
 
Describe the program or special project that these funds will be used for:   
 
__________________________________________________________________________________
_________________ 
 
__________________________________________________________________________________
_________________ 
 
__________________________________________________________________________________
_________________ 
 
__________________________________________________________________________________
_________________ 
 
__________________________________________________________________________________
_________________ 
 
Parishioner submitting this Request for Consideration:  
____________________________________ 
 



Telephone number:  
____________________________________________________________________________ 
 
Date request submitted:  
_______________________________________________________________________ 
 
Please attach brochures, fact sheets, newsletters or mission statement available from 
agency or institution.   
 
All request forms must be returned to the Philanthropy Committee by January 31, 2011.  
Please return to the parish office, 3131 NE Glisan St., Portland, Oregon 97232. 


