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Thrivent Financial for Lutherans

Central NY Chapter - Care Abounds in Communities
REQUEST FOR FUNDING SUPPORT

INSTRUCTIONS FOR COMPLETING REQUEST FOR FUNDING SUPPORT

BEFORE the Activity
Complete Form and send to chapter leadership board for approval of Care Abounds in Communities program funds.  

Dates & Deadlines:  Funding Request forms must be submitted prior to event, and in time to be presented & considered for funding at next Chapter Meeting (normally 3rd Wednesday of the month).

ACTIVITY TYPES:


Fundraising Projects:  An activity with the purpose to generate funds for an individual, family or qualified non-profit organization.  CNY Chapter will Supplement funds $1 for every $3 raised.  Additional funds may be provided at the discretion of the Chapter up to $5,000 for an individual or family, and a maximum of $1,600 for a non-profit organization.  


Hands-on service activity:  A work project involves volunteer labor to develop or improve something for an identified recipient.  Thrivent Financial provides financial assistance to purchase materials, supplies, or equipment needed to satisfactorily complete the proposed project.  Original receipts must be provided in order for funds to be processed.  However, Community Service Teams may request up to 50% of the cost of materials in advance of the start of the project as long as receipts are submitted when available.  

AFTER the Activity:  Complete RESULTS REPORT (page 3 of this print out) Include:


1. Completed Form

2. Receipts

3. Any checks

4. Signed Permission to Disclose Forms

Permission to Disclose Information Form:  Recipients (those who receive the help) must complete so the chapter and service team can disclose/publish recipient information for the activity.  Forms available online at Chapter Website

Thrivent Financial for Lutherans
Central NY Chapter - Care Abounds in Communities
REQUEST FOR FUNDING SUPPORT

Activity Type:    ___  Fundraising           OR    ___  Hands-On Service Activity



                                   Hands-On Prefunding needed  __ No __ Yes  
Recipient Type:  ___ Individual/Family  OR    ____ Not-For-Profit 

RECIPIENT INFORMATION:
NAME:  ____________________________________________________________________

Address:  ___________________________________________________________________

City/ State/ Zip  ______________________________________________________________

Describe Purpose for which Funds will be used (medical expenses, etc) ________________

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
ACTIVITY INFORMATION:  
             Proposed Date: _________________________

Activity Name:   _____________________________________________________________

Description of Activity in Detail: _______________________________________________

___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

Thrivent will be Included in Publicity for event:  YES    NO

Detail of Publicity:  ___________________________________________________________

___________________________________________________________________________

Estimated Total Funds to be Raised:    _________________________   ((n/a if a work service project)
Estimated Volunteer Hours to Complete Project:  __________________________________
Amount of Funding Requested Based on Guidelines:  _______________________________

Estimated number of Member Households Actively Involved:  _________________________









          (must be minimum of 6)

Funds Requested from Other Chapters: __ No   __Yes  Chapter Name ___________________

Is Recipient aware they need to sign Permission to Disclose Information Form? __ No__Yes  

COMMUNITY SERVICE TEAM  (List Six (6) Thrivent Financial members

1. ___________________________________  2.  ___________________________________

3. ___________________________________  4.  ___________________________________

5. ___________________________________  6.  ___________________________________

Contact Person:  ____________________________________________________________

Address:  ___________________________________________________________________

City/State/Zip: _______________________________________________________________

Home Phone  ____________ Work Phone ____________  Email: ______________________

Chapter Board Leader Contact:  _______________________________________________

Please Complete Form, & Mail or Email to the Chapter Leader Contact.  Your Request will be presented & considered at the next Chapter Meeting, normally scheduled 4th Tuesday of the month. 
Central NY Chapter – Care Abounds in Communities

ACTIVITY RESULTS REPORT
Please provide the following information after your fundraiser / work service project is completed.  SEND

1. This Activity Report

2. A copy of the publicity for your fundraiser

3. Receipts or legible copies for all Incurred Expenses

4. Net Funds Raised 

     

 by check or money order payable to:  

      

Thrivent Financial for Lutherans, Central NY Chapter

Mail to:    David Fry, Financial Director
     4890 Edgeworth Dr

     Manlius, NY  13104-2127

Service Team Contact:  _____________  Phone # - ___________  Email - _______________

Activity date:  ________________________   Original Requested  Amount: ______________

Activity Name: ________________________ Work Project Pre-funded Amount: _________

Net Funds Raised:  ___________________________________  ( total funds minus expenses )

( Not applicable if this is a work service project )

Total Expenses Incurred: __________________Total Volunteer hours: __________________

Total Thrivent Members attending: _____________

Total in attendance: ___________________ 

Total Thrivent Member Households Actively Involved:  ____________________

(Total number of distinct member households that were involved in planning, preparing for, or working at the activity.  Must be at least 6 to qualify for funds.)

Description of the Recipient and Payment information:

Name of Recipient or Organization: ______________________________________________

Address: ___________________________________________________________________

City/ State/ Zip: _____________________________________________________________

To whom should the check be issued ?          _____________________________________

Address of where the Check should be Mailed  ___________________________________

                                                                           ______________________________________

For Direct Deposit of funds, Please provide the following information.

	Name

	Address
	City
	State
	Zip

	Bank Routing Number
	Bank account number
	Bank account type:

 FORMCHECKBOX 
 Savings   FORMCHECKBOX 
 Checking


