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2008 Care in Regions™ 

RFO 475 Project Application

Please be very specific and descriptive in completing this form. If you have any questions regarding this form, contact:
Mary Jo Pfeiffer, Lutheran Community Services Specialist, at maryjo.pfeiffer@thrivent.com or 210-572-1777.
The Lutheran Community Services Team will review your request and respond within 30 days of application.
Please review 2008 Care in Regions Guidelines to verify all requirements.
Date of This Request:          Date Project Begins:           Anticipated Completion Date:         

 Location of Event(s):
     
Project Recipient:

     

Recipient Address:  
     
Phone:                  E-mail:       
Payee Instructions (name and address) if different than above:
     
Proposed Project Name:        
Description of Activity:
Type of Activity:   (Indicate Type of Activity and check all that apply or complete blanks as indicated.

   If the project has more than one activity, check all that apply.)  Please report numbers as anticipated to be credited to the “fair          
   share” of Thrivent Financial for Lutherans Care in Regions program, if applicable.
 FORMCHECKBOX 

HANDS-ON SERVICE ACTIVITY
                    Number of Thrivent Financial member households expected to be involved in the project
 FORMCHECKBOX 
  Yes
   Receipts for supplies and materials will be provided to Mary Jo Pfeiffer, LCSS (address on Final Report, page 3)
              
   Estimated volunteer hours to be generated
$     
   Dollar amount requested

 FORMCHECKBOX 


FUNDRAISER
     

Number of Thrivent Financial member households expected to be involved in the project 


$     

Estimated local funds raised

 FORMCHECKBOX 
  Yes

Local funds raised amount is a minimum of  3 times the supplemental funds requested/granted.


        

Estimated volunteer hours to be generated



_______
     Yes or No—Will the attendance/participation be primarily a Lutheran audience?




$     

Dollar amount requested

Is this request related to Local Disaster Response?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
(Use as many pages as necessary to provide descriptions)
Proposed Project Description:
     
List chapters involved and their roles:
      

List community organizations involved and their roles:     
For projects benefiting individuals or family only—Organization collecting Local Funds Raised, if applicable
     
Will this be a Thrivent Financial Care in Regions sponsored project or a collaborated project?
      

If a collaborated project, what is the anticipated “fair share” percentage for the Care in Regions program?

     
Describe visibility and/or media plans (in place and planned):  
       

How will Thrivent Financial for Lutherans be recognized/publicized for the event?  
     
How will Financial Representatives be involved? (and)  List Financial Representatives currently involved.
     
Tell us your story! How will this impact the community you serve? 
     
Applicant (member of Thrivent Financial for Lutherans)
Activity Contact Person (if different)      
Address      
Phone:                  E-mail:       
Submit this form to an LCS Team Member:       David Kuhlmann, 5246 LaMonte Lane, Houston, TX 77092

713-686-3088 david.kuhlmann@thrivent.com            






     Cindy Lappe, PO Box 55304, Houston, TX 77255


713-463-5113    cindy.lappe@thrivent.com                      






                     Karen LiBassi, 3121 Maple Avenue, Waco, TX 76707
254-235-1779    karen.libassi@thrivent.com                      

Mary Jo Pfeiffer, 85 NE Loop 410, Suite 624, San Antonio, TX 78216

210-572-1777 maryjo.pfeiffer@thrivent.com 







     Dee Terry, 1432 Springrock Lane, Houston, TX  77055

713-722-0643
dee.terry@thrivent.com 






     Molly Wagoner, 300 Legacy Drive, #2424, Plano, TX  75023






     469-467-6357     molly.wagoner@thrivent.com                                                                                                    


Summary Information for Activity Final Report
NOTE:
This Report is to be completed for approved projects after the Activity by the


Activity Contact Person

Submit this Report and receipts to: Mary Jo Pfeiffer, 85 NE Loop 410, 

San Antonio, TX  78216   maryjo.pfeiffer@thrivent.com 
Final Results

Total Volunteer Hours:         Note:  Count the hours of everyone involved in planning and carrying out the activity
Total Thrivent Financial Members Attending:               Total Attendance:         
Total Thrivent Financial Member Households Actively Involved       
Net Funds Raised (funds raised minus expenses), if applicable:  $      
Total Expenses:  $     
Total Amount Granted:  $     
Check list:

 FORMCHECKBOX 

Letter of Acknowledgement (fund raisers)

             FORMCHECKBOX 

Expense receipts are provided (hands on service activities)
