Application for Support Group Grant Form

[ ] a resource for families
The lowa Foster and Adoptive Parents Association (IFAPA) will provide a grant in the amount of lfa a
$100 to support groups when they become an affiliate of IFAPA and $100 per year thereafter, as
funds allow. The affiliate must renew annually to receive a $100 grant. Applications received after D e
Nov. 30, 2010, will receive a $50 grant and can apply for the full grant amount the following year (after ster & Adopive PRIeT MG,
July 1).

Date of application: Name of Person Completing Form:

Name of Support Group:

Support Group is open to the following groups. Please check all that apply to your group:

|:| Kinship Parents [ Foster Parents |:|Adoptive Parents (DHS) DAdoptive Parents (domestic/international)

Support Group is open to parents residing in the following counties:

Meetings are held: ] Monthly I:lBimontth DQuarterIy Cother:

Day of the week: (i.e. 2nd Thursday)

Support group meets in the following months:

Meeting start time: Meeting end time:

Meeting location:

Address of meeting: City:

Would you like your support group information listed on IFAPA’s website? Yes |:| No I:l

IF YES, PLEASE NOTE NEW REQUIREMENT: To have your future support group trainings posted on the IFAPA website,
please complete the following online form on IFAPA’s website: www.ifapa.org/training/submit_upcoming_training.asp.

1% Contact Person: Phone:

Agency (if applicable):

Address: City: Zip:

E-mail Address:

2"¢ Contact Person: Phone:

Agency (if applicable):

Address: City: Zip:

E-mail Address:

Click to Submit

lowa Foster and Adoptive Parents Association - 6864 NE 14th St, Ste 5 - Ankeny, IA 50023 - 800-277-8145


http://www.ifapa.org/training/submit_upcoming_training.asp
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