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	Community Reinvestment 
Grant Application

	

	You may reproduce this form on your computer.

	Date of application
	Application submitted to

	     
	     

	Organization Information

	Name of organization
	Legal name, if different
	Employer identification number (EIN)

	     
	     
	     

	Address
	City
	State
	ZIP code

	     
	     
	  
	     

	Phone
	Fax
	Web site

	     
	     
	     

	Name of contact person
	Title

	     
	     

	Phone
	E-mail

	     
	     

	Proposal Information

	Summarize your request in two or three sentences:

	     

	     

	     

	Population served
	Geographic area served

	     
	     

	Funds are being selected for (check one):

 FORMCHECKBOX 
 General operating support

 FORMCHECKBOX 
 Capital

 FORMCHECKBOX 
 Project/program support

 FORMCHECKBOX 
 Other (list)      

	Project dates (if applicable):      

	Budget

	Amount requested
	$
	     
	

	Total project budget
	$
	     
	

	Total annual organization budget
	$
	     
	

	Authorization

	Name
	Title

	     
	     

	Signature

	

	Requests are accepted and reviewed throughout the year. Please allow 60-90 days for a response.
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	Community Reinvestment 
Grant Application

	

	Proposal Narrative

	Use the following outline as a guide to your proposal narrative. 

Include a cover letter that introduces your organization and proposal and makes the link between your proposal and the mission of Thrivent Financial Bank. Thrivent Financial Bank exists to provide trusted banking solutions and advice to help our clients achieve financial security in partnership with Thrivent Financial representatives, employees and communities.



	I.  Organization Information

	A. Briefly summarize your organization's history, including the date your organization was established.

B. Briefly summarize your organization's mission and goals.

C. Briefly describe your organization’s current programs or activities, including any service statistics and strengths or accomplishments. Highlight new or different activities, if any.

D. State your organization’s relationship with other organizations working with similar missions. What is your organization's role relative to these organizations?

E. List the number of board members, full-time paid staff, part-time paid staff and volunteers.

	II.  Purpose of the Grant Request

	A. State the opportunity, challenges, issues or needs that your proposal addresses.

B. Discuss how your focus was determined.

C. State your overall goal(s) for the funding period.

D. List the ways you will meet those goals.

E. State the activities for which you seek funding and who will carry out these activities.

F. State the time frame in which this will take place.

G. Discuss how the proposed activities will benefit the community in which they occur. Be as clear as you can about the impact you expect to have.

H. State your long-term funding strategies (if applicable) for sustaining this effort.

	III.  Evaluation

	A. Describe your criteria for success. What do you want to happen as a result of your activities? (You may find it helpful to describe both immediate and long-term effects.)

B. How will you measure your success?

C. Who will be involved in evaluating your work (staff, board, constituents, community, consultants)?

D. What will you do with your evaluation results?


	Attachments

	Generally, the following attachments are required:

1.  Finances 

· Most recent financial statement from most recently completed year, audited if available, showing actual expenses. This information should include a balance sheet, a statement of activities (or statement of income and expenses) and functional expenses.  

· Organization budget for current year, including income and expenses.

· Project budget, including income and expenses (if not a general operating proposal).

· Additional funders. List the names of corporations and foundations from which you are requesting funds, with dollar amounts, indicating which sources are committed or pending.

2. List of board members and their affiliations. 

3. Brief description of key staff, including qualifications relevant to the specific request.

4. A copy of your current IRS determination letter (or your fiscal agent’s) indicating tax-exempt 501(c)(3) status.

5. If a Thrivent Financial employee is involved with your organization, list his or her name and involvement.

6. Describe any volunteer/board opportunities your organization may have for Thrivent Financial employees.

	Mail

	Submit proposal to:

Community Reinvestment Officer

Attn: Compliance

Thrivent Financial Bank

2000 E. Milestone Dr.

Appleton, WI  54919-0006
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