NEW YORK STATE COUNCIL
VOCATION SUPPORT PROGRAM

July 1,2023 to June 30,2024

New York State Council has created a Vocation Support Program for all councils who
participate in Supreme Council’'s RSVP Program. We will be following the same
requirements set forth by Supreme Council with a few changes. Every council who
gives $500 to an individual seminarian or religious aspirant instead of a refund to
the council, the NY State Council will support the seminarian or religious aspirant
with $100 sent directly to the council’s recipient. The maximum refund a recipient
can receive is $400 per individual supported.

Qualifications for NYS Vocation Support Program:

e Council must participate in and meet requirements in Supreme RSVP
Program
e Send all copies of forms submitted to Supreme to State Chairman Including:
A. Copy of form #2863 RSVP Refund Application
B. Copy of cancelled check made out to the recipient from bank
C. State Form with recipient’s contact information
e All information must be submitted in one submission to the State Chairman
via email or hard copies to: Robert Graziano
54 Bobolink Lane
Levittown, NY 11756

718-938-0114 chiefrob451@gmail.com

Special Note: All State Supporting Funds are based on Supreme Councils’ approval
of your initial council submission.

The funding for this State Council Supporting Funds Program will be coming from
the State Fund Crazr Program. It is vital that your council participate in this State
Fundraising Program so more programs like this program can be a continued
success!!
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