The Sparrow Fund

Application for the Avery Madison Grant

[image: image1.png]AN\

P

/4
@

\\(ass

=y

#*





Instructions on how to complete:

· Please fully complete all fields shaded gray in the application.

· Documents to submit for grant consideration:

· All pages of this application completed in full. Must be signed and dated.
· Copy of your initial home study and any subsequent updates
· Copy of your most recent paycheck(s)
· Letter from your adoption agency (see website for sample)


· Applications will be received from April 9th through August 9th of each year. Grant recipients will be notified in September. 
· Mail to The Sparrow Fund at:


The Sparrow Fund
Attn: Avery Madison Grant Application Review
124 3rd Ave
Phoenixville, PA 19460
· Because of privacy and security concerns, we ask that all documents be mailed to the above address. Please do not email any documents to The Sparrow Fund that would have sensitive and private information; email is not a secure way to transmit this type of data. We recommended using a mailing option that can provide tracking and or delivery confirmation to ensure receipt.


· Once The Sparrow Fund receives your documents, they will be stored in a secure and private location. No information contained in the application’s documents will be shared with anyone outside of the application review committee.


· Qualifications for grants

· Financial need (as determined by the application review committee of The Sparrow Fund)

· Money from the grant is to be solely used to pay for any adoption costs associated with a domestic adoption.
· Must be in good standing with their adoption agency and up to date in all paperwork.


Grants will only be made payable to the adoption agency and not to the family.

Family Information

Father’s name:




Mother’s name:
	     
	
	     


Address:
	Address 1
	     

	Address 2
	     

	City
	     

	State
	  
	Zip Code
	     



Home phone:

	     


Mobile phone number

Father’s:




Mother’s:

	     
	
	     


Email address:
Father’s:




Mother’s:

	     
	
	     


Citizenship

Father’s:




Mother’s:

	     
	
	     


Current dependents:

	
	Name
	Age
	Relationship

	1
	     
	  
	     

	2
	     
	  
	     

	3
	     
	  
	     

	4
	     
	  
	     

	5
	     
	  
	     

	6
	     
	  
	     

	7
	     
	  
	     

	8
	     
	  
	     


Employment Information (when applicable)
Occupation:
Father’s:




Mother’s:

	     
	
	     


Title:

Father’s:




Mother’s:

	     
	
	     


Name of employer:
Father’s:




Mother’s:

	     
	
	     


Street address, city, state, and zip code:

Father’s:




Mother’s:

	Address 1
	     
	
	Address 1
	     

	Address 2
	     
	
	Address 2
	     

	City
	     
	
	City
	     

	State
	  
	
	State
	  

	Zip Code
	     
	
	Zip Code
	     


Business phone:
Father’s:




Mother’s:

	     
	
	     


Business email:

Father’s:




Mother’s:

	     
	
	     


Business fax:

Father’s:




Mother’s:

	     
	
	     


Yearly salary (gross)

Father’s:




Mother’s:

	     
	
	     


Employed since:

Father:





Mother:

	     
	
	     


Adoption Information

Adoption agency:

	     


Agency website:

	     


Agency Address:

	Address 1
	     

	Address 2
	     

	City
	     

	State
	  
	Zip Code
	     


Name of agency contact or social worker:

	     


Phone number of agency or social worker:

	     


What is the current status of your adoption (e.g., waiting, matched with expectant parents)?
	     


When is your anticipated date to grow your family?
	     


Additional Information
If desired, you are welcome to attach an additional narrative on why you believe you are eligible for a grant from The Sparrow Fund (not required).

What led you to a decision to adopt domestically?

	     


After your adoption is complete, would you be willing to share your story and/or photographs with us so we can use them on our website and/or in other electronic or printed media so that others may know of the work and helpfulness of The Sparrow Fund? (Your answer will not affect our decision regarding whether financial assistance will be provided to you.)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Financial Information

Remaining cost of the adoption (amount you anticipate paying but have not paid yet)
	$     


Sources you plan on using to pay for remaining cost:
	Personal money (savings, investments, etc.)
	$      

	Employer assistance
	$      

	Home equity loan
	$      

	Other loans applied for
	$      

	Other grants
	$      

	Fundraising efforts (anticipated amount)
	$      

	Other known sources
	$      
	Detail
	     

	Total of known sources
	$      


	Amount that is still to be determined or currently unknown (remaining cost – total of known sources)
	$      


Statement of Net Worth

(All money currently in your possession listed in the section above must be listed in this section)
Assets:

	Cash

	Checking
	$      

	Savings
	$      

	Investments

	Stocks / Bonds / Mutual Funds
	$      

	Real estate (other than your home)
	$      

	Total amount in retirement accounts
	$      

	Other
	$      
	Detail
	     

	Personal Property

	Vehicles (cars, motorcycles, trucks, boats, campers, etc.)
	$      

	Approximate value of household items
	$      

	Estimated value of your home
	$      

	Other
	$      
	Detail
	     


	Total Assets
	$      


Liabilities:

	Credit card debt
	$      

	Vehicle loans
	$      

	Home mortgage
	$      

	Other real estate loans
	$      

	Past due bills (excluding credit cards)
	$      

	Other
	$      
	Detail
	     


	Total Liabilities
	$      


	Net Worth (Assets – Liabilities)
	$      


Cash Flow

Income






Monthly

	Gross total income coming into the household
	$      

	Deductions (medical, retirement, taxes, etc.)
	$      

	Net spendable income
	$      


If an expense is not paid on a monthly basis, calculate the estimated yearly amount and divide by 12
Living Expenses




Monthly

	Rent / Mortgage
	$      

	Taxes (ones that are typically part of escrow)
	$      

	Homeowners / Renters’ insurance
	$      

	Utilities (phone, electric, TV, water, trash, etc.)
	$      

	Food
	$      

	Clothing
	$      

	Car payments
	$      

	Car insurance
	$      

	Gas and maintenance for vehicles
	$      

	Other transportation costs
	$      

	Entertainment / recreation
	$      

	Additional medical costs
	$      

	Other insurance costs
	$      

	Gifts
	$      

	Charitable giving
	$      

	Miscellaneous
	$      

	Non retirement savings
	$      

	Savings for adoption
	$      

	Other debt payments
	$      

	Child care
	$      

	Education
	$      

	Home repair / upkeep
	$      

	Other
	$      
	Detail
	     

	Total Living Expenses
	$      


	Net Cash Flow (net spendable income – total living expenses) 
**Should be close to zero as possible, all income should be accounted in the categories above.**
	$      


Consent
We hereby give consent for The Sparrow Fund to contact our adoption agency and any other person or institution named in this application, and we authorize such persons and institutions to release information to The Sparrow Fund. 
We understand and agree that The Sparrow Fund is not obligated to provide any assistance to us.  

We understand and agree to the qualifications to be eligible to receive this grant as described in Page 1 of this application. 

We affirm that all of the information supplied in this application is true and accurate as of the date signed.
Signatures:
Father






Mother
	     
	
	     


Printed Name





Printed Name

	
	
	


Signature





Signature

	     
	
	     


Date






Date
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