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	Care in Regions Application

Pennsylvania Regional Financial Office

RFO 165
Lee Bond, Manager of Lutheran Community Services 

610-965-1070

	1. Date of this request


	2. Date activity begins



	3. Proposed activity name


	4. Anticipated activity completion date



	5. Project recipient (checks made payable to, includes complete name & address)


	6. Estimated funds being requested

                             $


	
	7. Estimated net funds expected to be raised (after expenses), if this is a fund-raiser or an appeal.
                              

	8. Chapter(s)/FR(s) involved



	9. Select one broad category under which this activity could be classified.


	  (  Community support             (  Disaster relief

  (  Educational support             (  Lutheran institutional outreach

  (  Lutheran social ministries    (  Regional hunger awareness

  (  Regional health awareness   (  Families/individuals with
  (  Educational activity                   significant needs

  (   Social activity

	10. Describe the activity. Please be as specific as possible.



	11. Marketing plan.  (How do you plan to publicize the event?  Will there be any news coverage?  If so, what type – radio, tv, newspaper, etc.)


	12. To qualify for activity funding/approval, the activity must include at least one individual from a minimum of six different Thrivent Financial member households whose members play an active role in the activity.  If already known, please list.
	1.

2.

3.

4.

5.

6.

	13. Estimate the number of Thrivent Financial member households that will be actively involved.
	

	14. Provide information for the contact person for the activity in the box at the right.

The contact person will be responsible for:

· Answering questions about the activity

· Reporting results

· Obtaining other required documentation

	Name:

Address:

Telephone:

E-mail:




