
 
 

Sabbatical Grant Report Form 
 
 
Name: _____________________________________________________________________ 
 
Parish Name & City: _________________________________________________________ 
 
Date(s): _____________________________________________________ 
 
Location(s) of Sabbatical: _____________________________________________________ 
 
What information or learning can you take back to your parish? 
 
 
 
 
 
 
 
 
 
 
 
 
 
What were three important things you are able to take away from this sabbatical? 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________          ___________________ 
Signature             Date 
 
Please complete and return to Canon Russ Tripi either by email at rtripi@dohio.org or mail to 2230 Euclid Avenue, 
Cleveland, OH 44115. If you have questions, feel free to contact Canon Russ at 216-774-0416. 
 


