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	Congregational Coordinator
Operating Funds Request

	

	When completed, send to the Congregational Service Team Director on your Chapter Leadership Board at least 60 days in advance of the activity. Do not send to Thrivent Financial for Lutherans.

	

	Completion of this form does not ensure that funds will be granted.

	

	To be Completed by Congregational Coordinator

	Name of Congregational Coordinator submitting request

	     

	Address
	City
	State
	ZIP code

	     
	     
	  
	     

	Phone
	E-mail address

	     
	     

	Name of church

	     

	Address
	City
	State
	ZIP code

	     
	     
	  
	     

	Activity Type: 

 FORMCHECKBOX 
 Awareness Building (e.g. Thrivent event or activity to inform church members of chapter and volunteer offers.)

 FORMCHECKBOX 
 Recognition (e.g. Thrivent event to recognize congregational volunteers or donation made in volunteer’s name.) 

 FORMCHECKBOX 
 Social (e.g. Thrivent sponsored coffee hour, fellowship gathering or other social activity).

	Describe Activity: 

1. Date of the activity:      
What is planned?      


2. How will Thrivent members be made aware of event so they can participate?      


3. What publicity is planned to demonstrate that this is a Thrivent sponsored event?      


4. Will at least six Thrivent Financial members, each from different households, be involved in planning and conducting the activity?      


5. About how many members do you anticipate may be involved/attend?      


6. Will there be information and education about the chapter Care programs and how members can get involved?      



	Amount requested (Receipts must be sent to the chapter.)
	Make check payable to:

	$       
	     

	For Chapter Leadership Board Use:

	
	

	 FORMCHECKBOX 
 Approved.
	(Return copy of this form, with check, to congregational coordinator noted as requester. Make a note in the chapter minutes and remember to report as a locally supported activity.)

	
	

	 FORMCHECKBOX 
 Not Approved. 
	Indicate reasons why      
(Return copy of this form to congregational coordinator noted as requester. Make a note in the chapter minutes.)
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