                                          Festival of Sharing-Agency Application
for Receipt of Financial and Material Resources
 
Agency Name: _____________________________	Located in (County): _____________________ 
Sharefest Location Preference:  											
Mailing Address:						Street Address:
_________________________________________		_________________________________________
 
_________________________________________		_________________________________________
 
Phone Numbers: (Agency) __________________		Other phone #: (Cell/ home/church) _________	
 	
Email: ____________________________________	Website: _________________________________				(Agency)						
Director’s Name: 						Board Chairperson’s Name:
________________________________________		_________________________________________

Clientele served is primarily:
____ Referrals  ____ Families  ____ Elderly	 ____ Walk-ins  ____ Children   ____ Other: _________________

Services Provided: 	(Check all which are applicable)
Resource distributions:
[image: ]  		    FOR 2018 UPDATES

____ Food Pantry / Kitchen			
____ Emergency Housing / Shelter			
____ Blankets					
____ Clothing Distribution			
____ Hygiene Supplies
____ School Supply Give- Away
____ Disaster Aid
____ Emergency Cash Aid
____ Other: ___________________
____ Other: ___________________


Counseling / Education:

___ Budgeting
___ Food preparation
___ Nutrition
___ Safety in food storage


Limitations or Criteria for assistance given:
____ Income Guidelines (explain): ___________________________________________________________
	__________________________________________________________________________________
 ____ Frequency of provided assistance: (Please Circle)Weekly, Monthly Quarterly, Annually Other: ________

 ____ Age (Explain): _______________________________________________________________________
        ___________________________________________________________________________________
 
 ____ Service Area Residency (explain): _______________________________________________________
 
 ____ Other (explain): ___________________________________________________________		 
(Attach additional sheets if necessary.)

Service area covered:
The town/s of ____________________________________________________________________________
The County / Counties of ___________________________________________________________________
 Hours and days of operation: ________________________________________________________________
 
What % of this time do volunteers staff? 	________		__  
Are any current or previous clients volunteers?	____		___
Support for your Agency is provided by:								
	
	(check all that apply)
	
	Approximate % of total support:

	Individual Charitable Donations
	
	Monetary
	%

	
	
	Material Goods 
	%

	Churches (*Please list below)
	
	Monetary
	%

	
	
	Material Goods
	%


*Please list sponsoring and supporting churches:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you receive support grants from business and/or government funding? (Please Describe) ________
_______________________________________________________________________________________
Referral to other Agency or service providers:

___ Health Care
___ Dental Care
___ Emotional Support
___ Job skills 
 Other Agencies serving your area with which you work cooperatively:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
We understand that all items donated by the Festival of Sharing to our agency are given without charge, and therefore are to be distributed WITHOUT CHARGE OF ANY KIND (monetary or otherwise.)  These goods will be given without regard to age, gender, race, faith or income based on your agency’s defined cliental.
Director’ signature: ___________________________________________________	Date: ____________
 
Governing Body Chairperson signature: ______________________________________	Date: ____________
 Before your  application will be considered all information does need to be completed including two (2) signatures.  You will also need to include the following attachments: 
1. A list of your governing body members
2. A copy of your most recent Annual Financial Report
3. Any other additional information describing your agency
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