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ADAM COUNTY CHAPTER OF THRIVENT FINANCIAL FOR LUTHERANS

Care Abounds in Communities™ Form 2005

	TO BE COMPLETED BY THE CHAPTER LEADER
	
	

	Name of Chapter:  Adams County Chapter of Thrivent Financial For Lutherans


	Name of Chapter Leader Contact:     

	Address:     
	City:     
	State:WI
	Zip:      

	Phone Number:(   )   -    
	E-mail:     
	Fax Number:(   )   -    

	Please complete all blanks marked with an * for requesting funds

Please complete all blanks marked with two (2) ** when reporting results

	ACTIVITY CONTACT OR REQUESTOR*
	

	Name of Community Service Team Contact:      

	Address:      
Phone Number: (    )   -    
	City:       
	State: WI
	Zip:      

	
	E-mail:      
	Fax Number: (   )   -    

	SERVICE TEAM MEMBERS (MINIMUM OF 6 THRIVENT FINANCIAL HOUSEHOLDS)*

	NAME
	CHURCH

	1.      
	

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     

	6.      
	     

	
	

	RECIPIENT INFORMATION* (check cannot be made out to a church)

	Name of recipient:      

	Address:      
City:      
State: WI
Zip:      
Phone Number: (   )   -    
Email:      
Fax Number: (   )    -    
Has the recipient received Thrivent funds in the past?

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes (Year if known)    


	Check will be mailed to above address unless directed otherwise.     

	ACTIVITY INFORMATION
	
	

	Recipient Type: (check one)
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Non-Profit Lutheran Organization
	

	Activity Type: (check one)
	 FORMCHECKBOX 
Fund-Raising
	 FORMCHECKBOX 
Hands-on service activity

	Will pre-funding (up to one-half) be requested for a hands-on service activity?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Name of activity:     
	Proposed date of activity:     

	Detailed description of activity:  (This should include:  Exactly how the funds will be spent.  What/who and how they will benefit from the funds.)       

	ACTIVITY DATA*
	(complete at time of request) and ** complete when reporting results

	
	
	Estimate*
	Actual**

	Gross funds raised
	
	     
	     

	(minus) Total expense incurred (nearest dollar)
	    
	    

	(equals) Net funds raised (nearest dollar)
	     
	     

	(plus) Pre-funded hands –on dollars granted
	    
	    

	(plus) Supplemental funds requested & received 
	    
	    

	(equals) Total Funds
	     
	     

	Total volunteer hours
	     
	     

	Total number of associate & benefit members attending
	     
	     

	Total number of members and non-members attending
	     
	     

	Total number of member households involved (minimum of 6 required)
	     
	     

	SERVICE TEAM INFORMATION**
	
	

	Has this service team worked together on another chapter helping project this year
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Where was this service team formed? (check)
	 FORMCHECKBOX 
In a congregation setting
	 FORMCHECKBOX 
Other

	If this service team was formed in a congregation setting, have they provided help through the Care in Congregation program to the same recipient?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Will the requestor or recipient grant permission to use material for publicity and report purposes?
	 FORMCHECKBOX 
Yes (Please complete the Permission to Disclose forms)
	 FORMCHECKBOX 
No

	Did your project involve both youth and adults?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


FOR CHAPTER USE ONLY

	DATE __________________________

REQUESTOR’S CHECK # _______________

REQUESTOR’S CHECK $ _______________

OR

REQUESTOR’S CASH $ _________________
	
	PROJECT # ________________________

CHAPTER DISBURSEMENT:


DATE: _________________________


CHECK #: ______________________


CHECK AMT. $ _________________


FOR CHAPTER USE ONLY


Date Received ___________   Project # ___________


Approved ____   Amount_______________________


Rejected__________________________Pending____


Follow-up (person and/or action):  _______________ ___________________________________________


Date Submitted _______________________________








