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ANCHOR GRANT APPLICATION
To apply for an Anchor Grant, fill out this application completely and mail it to Delta Gamma Foundation, Assistant Executive Director, 3250 Riverside Drive, Columbus, Ohio 43221-0397. Your information will be kept confidential. 

Name _______________________________________________ Date ______________

        First

   Middle

 Maiden

 Last
Address ________________________________________________________________
Age ___________ Social Security number ____________________________________
Day time telephone ______________________ E-mail __________________________
Marital status _________________________Spouse’s name ______________________
Number of children________ Ages_________________ Number living at home ______
Collegiate chapter ___________________________ School ______________________
Year of Initiation ______________________ Year of graduation ___________________
A minimum of three (3) letters of recommendation are required: two must be from Delta Gamma alumnae and one from an individual such as a doctor or member of the clergy who is knowledgeable about your needs and the reason you are applying for assistance. The letters from professionals must be on official letterhead. If the crisis is medical, one of the letters must be from a physician confirming the nature of the problem.
All letters must be signed, dated and include the current phone number and address of the writer. We cannot accept e-mailed letters.

Letters will be coming from:

________________________________________________________________________

Print name of professional






Profession

________________________________________________________________________
Print name of Delta Gamma alumna





Chapter
________________________________________________________________________
Print name of Delta Gamma alumna





Chapter
For Committee Use Only ___________________________________________________
________________________________________________________________________________________________________________________________________________

Anchor Grants for members in crisis
are funded by contributions to the Delta Gamma Foundation. 
Please explain your reasons for requesting a grant and the amount you need.
Handwrite here or attach a typed and signed personal statement.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature __________________________________ Date ______________

Personal Income Statement
Name ____________________________________________ Date _________________
MONTHLY INCOME

Wages……………………………………….……
$ ____________________

Social Security……………………………………
$ ____________________

Retirement/Pension ………………………………
$ ____________________

IRA (Average monthly withdrawals) ……………
$ ____________________

Investments (Average monthly income) …………
$ ____________________

Insurance …………………………………………
$ ____________________

Alimony/Child Support ………………………….
$ ____________________

Unemployment compensation ……………………
$ ____________________

Rental property ……………………………………
$ ____________________

Food stamps ………………………………………
$ ____________________

Assistance from relatives …………………………
$ ____________________

Public assistance ………………………………….
$ ____________________

Other, describe ____________________________
$ ____________________

Other, describe ____________________________
$ ____________________
TOTAL MONTHLY INCOME……………………
$ ____________________
MONTHLY EXPENSES
Rent/mortgage (taxes & insurance) ………………..
$ ____________________

Food ……………………………………………….
$ ____________________

Utilities (electricity, gas, water, telephone)..………
$ ____________________

Insurance…………………………………………..
$ ____________________

Medical (not covered by insurance)……………….
$ ____________________

Car ………………………………………………… 
$ ____________________

Credit cards…………………………………………
$ ____________________

Other, describe _____________________________
$ ____________________

Other, describe _____________________________
$ ____________________

TOTAL MONTHLY EXPENSES…………………
$ ____________________

NET INCOME (LOSS)……………………………. $ ____________________

Have you received any other grants? ______ 

From __________________________________ Amount $ __________ Date _________

From __________________________________ Amount $ __________ Date _________

Do you expect normal living expenses can be met in the future? ____________________

If so, how and when? ______________________________________________________

________________________________________________________________________________________________________________________________________________

Personal Balance Sheet

Name ____________________________________________ Date _________________

ASSETS
Checking account(s) ……………………………….…….…..…….
$ ________________
Savings account(s) …………………………………………………
$ ________________

Securities ………………………………………………….……….
$ ________________
Real estate equity …………………………………………………..
$ ________________

Other, describe _________________________________________
$ ________________

Other, describe _________________________________________
$ ________________

Other, describe _________________________________________
$ ________________

TOTAL ASSETS ………………………………………………….. $ ________________
LIABILITIES
Balances payable: lending institution _______________________
$_________________

                  lending institution _______________________
$_________________
                  lending institution _______________________
$_________________

Balances payable: credit card co. ___________________________
$ ________________



      credit card co. ___________________________
$ ________________



      credit card co. ___________________________
$ ________________

Other, describe _________________________________________
$ ________________
Other, describe _________________________________________
$ ________________

Other, describe _________________________________________
$ ________________

TOTAL LIABILITIES …………………………………………….
$ ________________
NET FINANCIAL WORTH………………………………………..
$ ________________
Mail application to:


Delta Gamma Foundation


Attn: Assistant Executive Director


3250 Riverside Drive

Columbus, Ohio  43221-0397

Questions? Please contact Assistant Executive Director, Kathleen Kirby at:


Phone: 614-481-8169, ext. 324

Fax: 614-481-0133

E-mail: kathleen@deltagamma.org       

The above information is as accurate as possible a statement of my income, expenses, assets, liabilities and financial situation. 

Applicant signature ___________________________________________ 
Date _______

Sponsor signature (if applicant is unable) __________________________
Date _______
Delta Gamma Foundation Anchor Grant Application    

     I:\Anchor Grant\ANCHOR GRANT - Alumnae APPLICATION 2007.doc
Revised July 2007


Page 1 of 4

