
THE Br PETER – MEMORIAL FUND 

On the death of the Late Brother Peter SSF, in 1969, the European 
Province established a Fund within the Provincial Fund of the 
Society designated initially for the paying of fares and living 
expenses for visits of brothers to Assisi.  These visits were to 
continue Brother Peter’s work of fostering links with Roman Catholic 
Religious Communities and with English speaking peoples visiting 
Italy. 

The initial Capital input for this Fund was met through the generosity 
of Brother Peter’s friends.  This Fund was invested with the Central 
Board of Finance of the Church of England, and has been 
subsequently added to.  The income generated from this capital 
is now used for the broader purposes of assisting brothers and 
sisters of the First Order in projects or conferences related to 
ecumenical work. These could be local and not necessarily 
overseas. 

Please note the following points concerning applications 

1. Applications must be in writing, giving details of the nature of 
the project to be undertaken; its time-span and anticipated 
costs as well as some written explanation as to how the 
application relates to the subject of ecumenical work. 

2. Grants will usually be for 75% with a limit of £500 of the 
necessary costs, individuals having to find the rest from other 
sources. 

3. The application must be made with the approval of the Minister 
Provincial of the brother or sister in whose name the claim is 
being made. 

4. On completion of the Application, the Form should be sent 
to:   

General Secretary SSF 
Hermitage of St Bernardine 
PO Box 46, Stroud, NSW 2425 
Australia 
(fax (+61) 2 4994 5527) 



THE Br PETER  – MEMORIAL FUND (application form) 

 

NAME: ..........................................................................................................  

PROPOSED ITINERARY: ............................................................................  

 ......................................................................................................................  

From (Date) ........................................ To (Date): .........................................  

Total anticipated costs: £ .............................................................................  

Total Applied for from the Fund: £ ...............................................................  
(75% of the above at most with a limit of £500) 

Payable to ....................................................................................................  

Name of payee: ............................................................................................  

Address to which payment should be sent (normally a Community House):  

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

Give a short account of how your project will promote ecumenical work. 

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

 ......................................................................................................................  

Do you have your Minister’s approval for this Project?    YES/NO 

Have you made any necessary arrangements for Travel Insurance?  YES/NO 

Name of applicant (print name): ..................................................................  

Signed: ............................................................... Date: ................................  

Minister Provincial (Signed) ............................... Date: ................................  

It would assist in the payment if you could give as many details of the 
bank account you wish this money to be paid into. 

Account Name .......................................... Account No ................................  

Bank Code (sort code) .................................................................................  

Address (Normally printed on Cheques)......................................................  

 ......................................................................................................................  

Zip / Post Code ............................................................................................  

We normally try to effect such payments by electronic transfer, in order 
to keep the costs of such payments to the minimum.  If you are unable to 
supply such details then a Cheque or Bankers Draft will be considered a 
means of payment. 

Payment approved / not approved (General Secretary SSF) 

 ......................................................................................................................  

Payment details (Bursar European Province SSF) 

Payment Reference Number .......................................................................  

Date of Payment ..........................................................................................  

Amount Issued £ .................. Signed ...........................................................  

Money transferred from the Fund: Yes/No         Date .................................  


