SOAR!

APPLICATION FOR RETIREMENT NEEDS GRANT

Congregation: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Name:
________________________             __________________________________

Address: _______________________________________________________________

______________________________________________________________________ 

Phone: ________________________________ FAX: __________________________

Website: ______________________________________________________________

Amount Requested: ___________________________  Emergency Request_____
Project Description:  (Briefly describe the problem or need you will address, and explain the long term impact of this grant, if received.)
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Congregation Statistics: 
______Apostolic/Active 
_____Contemplative


Total number of religious
__________ 

Median age of members    __________
Number of members over 70
__________

Percent of members over 70__________

Number of retired/infirmed religious at site where funds are required
____________

Median age of members that will benefit from this grant ___________

Congregational Contact Person:

Name:

_______________________________Email:______________________ Address:
__________________________________________________________

______________________________________Zip:________-________

Phone:

____________________________FAX: _________________________

Make check payable to (Congregation):___________________________________________
Name of Major Superior:
____________________________________________________  

(Print)



Signature of Major Superior: ________________________________ DATE:____________
                                                             (Signature)


Each application must be signed by the major superior of the congregation.  If my community is awarded a grant, 

I hereby agree to submit an annual progress report and an accounting report to SOAR! as required by the Grant

Award Agreement.

FINANCIAL SUMMARY SHEET

Congregation:_______________________________________________________________

1.
Does the congregation have an existing retirement fund?  ____  Can unrestricted funds be

used for retirement needs? ____  Do you have any other funds/assets designated for 
retirement needs? ___YES ___NO    
$ _________________

2.
Please complete the following financial summary:

a. How much is available in your current retirement fund? 
$_________________

Unrestricted fund
$_________________

Restricted fund
$_________________

b.
How much should you have to be fully funded?             
$_________________

c.
Do withdrawals have to be made from this fund to cover operating expenses 


not related to retirement?




___YES___NO

3.
Does the congregation have a charitable trust?  ___YES___NO  If yes, can this fund cover 
operating expenses? ___YES___NO?  How much is in the charitable trust fund? 
$____________

4.
Does the congregation apply for or receive funding from the National Religious Retirement Office?  Basic Grant____ Special Grant____ If not, why not? ________________________________________________________________________
5.
Do members of your community receive:
_____Social Security benefits 

_____Supplemental Security Income
6.
Is your congregation affiliated with or does it have a foundation?  ___YES___NO  If so, cite name and location ________________________________________________________
7.
Does your congregation have plans to consolidate provinces, facilities or combine with other 
religious institutes to share accommodations or the expenses of caring for your elderly? And 
when?  __________________________________________________________________

________________________________________________________________________

8.
Has your congregation applied to SOAR! in the past?

___YES  ___NO


If yes, did you receive funding from SOAR!?


___YES  ___NO

In what year(s) was it awarded, and amount?
 ______________________________

9.
Please attach a copy of the NRRO Retirement Needs Analysis for most recent year.

10.
Please attach the Statement of Financial Position (Balance Sheet) and the Schedule of Income and Expenses and one copy of your most recent Audit or Review. 

PROPOSAL INFORMATION SHEET
Congregation:_______________________________________________________________

1.
Restate the purpose and impact a SOAR! grant would have on the quality of life for your 

aging or retired members.  Personalize explanation with specifics. 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2.
Please attach a copy of the project budget and 2 cost estimates or proposals. If pertinent, 
attach 
photographs of item(s) which will be replaced.
3.
SOAR! awards often do not fund the total amount requested.  To facilitate decisions 
regarding partial awards, please indicate which items in your project budget are most 
necessary (itemize aspects of project, if applicable).

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

4.
If this project requires additional funding beyond a SOAR! grant, please indicate how 

this has been or will be obtained.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5.
If you do not receive a SOAR! grant, what other sources of funds would you pursue?
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Checklist for Complete Application
Please use this checklist as a cover for your application to ensure that all requested parts have been included.
Original
 One typed 4 page original application form with signature.
 Project Budget
 2 Bids for project work

 Most recent NRRO Analysis.

 Statement of Financial Position (Balance Sheet) and the Schedule of Income and Expenses.

 One copy of your most recent Audit or Review.
1 Copy

 Copy of original application form 
 Project Budget
 2 Bids for project work

 Most recent NRRO Analysis.

 Statement of Financial Position (Balance Sheet) and the Schedule of Income and Expenses.

Applications are due 1 November 2007 and should be submitted to:

Deborah Hudson Vornbrock

Director, Grants Program

SOAR!

900 Varnum Street, NE

Washington, DC 20017
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NOTE:  Prepare responses to all the questions on the grant application form.  The application can be completed online, then printed.  All applications must be typed, and submitted with a signed original and one copy).

Page 1 of 4
H:\Grant Making Program\Forms\New Grant Application form.doc

