
 
 
 
 
 
 

 
Saint Thomas Academy 

Campus Ministry Giving Program Application 
 

Personal Information 
 
Name: _____________________________ Phone Number: _____________________________ 
 
E-Mail Address: 
______________________________________________________________________________ 
 
Relationship to STA:_____________________________________________________________ 
 
Organization Information 
 
Name of Organization:___________________________________________________________ 
 
Location of Organization:_________________________________________________________ 
 
Organization Phone Number:____________________ E-Mail:___________________________ 
 
In the lines below, please describe the work this organization does, how this relates to our 
mission (stated above), and what our charity to them would be used for. (Use attached sheet if 
necessary) 
 
 
 
 
 
 
 
 
 
 

The mission of our giving program is to establish sustainable, intimate 
relationships with two communities - one within our immediate Twin Cities 

area, and one farther from home – in order to better serve and connect ourselves 
with them and their needs.  The aim of this process is to build a foundation for 
service within two educationally centered bodies, and to better represent the 

culture of service that is constantly present at Saint Thomas Academy. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Thank you for the time and effort you have put into making our giving program more of a 
success.  After we receive this application and all others submitted, we will review them and 

make a decision as to which program will provide us the best opportunity to share our gifts in a 
sustainable manner.  Thank you again, and may God bless you. 

 
    - The Campus Ministers 


