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2009 Care Abounds in Communities

Fund-Raiser / Hands-On Service Project Request Form


Please Submit a Completed Request a Minimum of 60 Days Prior to the Activity Date To:

Northeast Waukesha County Chapter #30049

Ronald Wegner, President

3440 Hollywood Lane, Brookfield, WI  53045

262-781-6897     ronald_wegner@yahoo.com
1. RECIPIENT INFORMATION (Please provide background information on a non-profit organization, including Tax Identification Number or documentation to demonstrate that it is a 501(c)3 organization, or under the umbrella of one)

Name: _____________________________________________________________________________________

Street Address: ______________________________________________________________________________

City/State: _________________________________________________  Zip: ____________________________

Phone: _____________________________________ Email: __________________________________________

If the beneficiary is an individual or family, have they given their consent to have a benefit held in their behalf?  Yes________ No _______

2. ACTIVITY INFORMATION
Type of Project (Please Check One)
 _____
 Fundraiser - You must be able to deposit funds raised into our Chapter bank account 

              before supplemental (matching) funds are dispersed.






 _____
 Hands-On Service Project

Activity Date:  _______________________   Activity Name:  _________________________________________

Please Describe the Event:  ____________________________________________________________________

__________________________________________________________________________________________

​__________________________________________________________________________________________

Dollar Amount Requested:
______________________


Fundraiser Limits:      
$100 - 1,600 Non-Profit Organizations  -or-  $5,000 Needy Individual or Family


Hands-On Service Projects:
$100 - $1,600
Is pre-funding need?
Yes_________  No___________

Anticipated Net Funds Raised for a Fundraiser (After Expenses):

_______________________

Anticipated Project Cost for a Hands-On Service Project:


_______________________

Anticipated Total Volunteer Hours (Members & Non-Members):

_______________________

Anticipated Thrivent Households Attending:




_______________________

Anticipated Total Attendance:





_______________________

Have you submitted additional requests for this project to other chapters?
Yes_________ No_________

  If so, please list the other chapter(s) & divide Anticipated Net Funds Raised and Volunteers Hours amongst the chapters equally:


____________________________________________________________________________________________________
Has this event been funded by Thrivent in the past?



 Yes_________ No_________

Financial Representative (Please tell us which Financial Representative will be notified and/or involved with your project):
____________________________________________________________________________________

3. STATEMENT OF NEED Please provide a brief but specific description of the needs that will be met with this project.  The more detail we have the more informed decision we can make.  Attach additional page(s) as desired.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
4. RECOGNITION Please describe how Thrivent Financial will be recognized before, during and after the event.  Please list anything you would like us to consider supplying to help you in these publicity efforts (e.g., paper ware, posters, t-shirts, etc.)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. PROJECT SERVICE TEAM Each Service Team must consist of SIX DIFFERENT Thrivent households.  At least one must be a member of the chapter funding the project.
Contact Person Name: _______________________________________  Phone: ___________________________


          Address: _______________________________________  E-mail: __________________________




 _______________________________________  Zip: _____________________________

Other five Project Service Team Members (sixth will be the contact person):

Please list name and address of each volunteer, and indicate which individuals are members of the Northeast Waukesha County Chapter.
1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

3. ____________________________________________________________________________________

4. ____________________________________________________________________________________

5. ____________________________________________________________________________________

6. SERVICE TEAM ACTIVITY INFORMATION Please give details on what the project service team will be doing and how both Thrivent members and non-members will be engaged as volunteers.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Necessary paperwork and instructions will be sent to the team leader when the request is approved by the Chapter Board.  We required that your activity and deposit are submitted to the chapter within 30 days of the event or we may withdraw funding from you.  This enables us to stay current with available funding.


FOR CHAPTER LEADERSHIP BOARD USE ONLY
Date Received ____ / ____ / ____  Date Request was Reviewed ____ / ____ / ____  Date Contact Person Notified ____ / ____ / ____

Chapter Leader Contact Person:  _______________________________________________________

Approved _________  Not Approved __________  Amount Approved __________ Ratio __________

Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revised January 10th, 2007

Through Care Abounds in Communities, Thrivent Financial for Lutherans’ members may receive supplemental dollars for fund-raising activities and/or financial support for hands-on work service to help individuals, families or non-profit organizations other than congregations.








