
Endorsement 
Endorsements can be made by a Sister, Associate, or staff member of the Atlantic-Midwest 

Province of the School Sisters of Notre Dame, or a staff member of its sponsored and co-sponsored 

ministries – those who know and understand the mission of SSND. 

We ask that all those endorsing a Gospel Fund application use this form and fill it out 

electronically. Your sincere opinion is important for our decision-making process. Thank you! 

Note: The endorsement form should be emailed with the application to GospelFund@amssnd.org 

Name:  ___________________________________________________________________ 

City, State, Country: _________________________________________________________ 

Email:  ____________________________________________________________________  

Phone or WhatsApp:  ________________________________________________________ 

What is your relationship to SSND and for how long? ________________________________  

How many years have you known the organization applying to the Gospel Fund? What is your 

relationship with them, i.e. board member, volunteer, etc.? 

_______________________________________________________________________________

_______________________________________________________________________________ 

AMSSND Gospel Fund Endorsement / Rev July 2024 Page 1 of 4



Why do you think the project or need request should be funded? (300-word limit) 
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How does the project respond to the four SSND Mission priorities? (300-word limit) 

a) Shows sensitivity to the needs of “youth and women” (YAS C24);

b) Gives preference to serve “the poor” (YAS C24);

c) Demonstrates concern “for the establishment of a just society” (YAS GD33);

d) “Educates, advocates, and acts in collaboration with others for the dignity of life and the

care of creation” (Love Gives Everything).
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What else does the Gospel Fund Committee need to know when making their deliberations 

about this application? (300-word limit) 
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