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New Mexico Friends of Foster Children

A Project of The New Mexico Citizen Review Board

Award Application

· Only one item will be processed per application.                      
OFFICE USE ONLY

APPLICATION NO.

DATE RECEIVED

· Only one child per application.

· An incomplete application will delay award processing.

· Please note that we do not fund for reimbursements.
· Allow three weeks for application processing.
Email completed application to info@nmcrb.org  OR  
Mail to : NMFFCF    P.O. Box 30228     Albuquerque, NM  87190-0228  OR
Fax to: (505) 766-1818  
Questions?  Call (505) 217-0226   OR   Toll Free: (866) 857-2976




APPLICANT’S LAST NAME

     
FIRST NAME

     
M.I.

     
PHONE NO. 
(     )      
APPLICANT’S ADDRESS 

     
STREET

     
CITY, STATE

     ,       
ZIP

     
RELATIONSHIP TO FOSTER CHILD        FORMCHECKBOX 
 Youth Atty              FORMCHECKBOX 
 Child’s Current Social Worker              FORMCHECKBOX 
 Self         

 FORMCHECKBOX 
 CRB Member          FORMCHECKBOX 
 Foster Parent          FORMCHECKBOX 
 GAL             FORMCHECKBOX 
 Other Social Worker          FORMCHECKBOX 
 CASA        FORMCHECKBOX 
 Other (Specify)
Provide the following information about the child for whom the award is being requested.  Additional space is provided on the second page.  Photocopies may be attached.  Eligibility for awards is limited to individuals who are adjudicated foster children of the state of New Mexico.  The applicant may be required to provide proof of adjudication.  Award funding is also dependent on available funds.
Child’s last name

     
First name

     
M.I.

     
Sex

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
Age

     Yrs       Mo
Child’s Ethnicity            Native                                                                                                                 Asian/

                                FORMCHECKBOX 
  American             FORMCHECKBOX 
 Hispanic               FORMCHECKBOX 
Black               FORMCHECKBOX 
 Caucasian          FORMCHECKBOX 
  Pacific Islander       FORMCHECKBOX 
 Other
The reason for our question of ethnicity is so that we are able to qualify for certain grants and donations that keep our project open.

Child’s STREET ADDRESS 

     
CITY, STATE

     ,      
ZIP   

                               

Name of child’s current Social Worker

     
Phone no. (including area code)    (     )     -     
Agency

     
City                                                              County     
When was child adjudicated?  (month, day, year)
Is this child in state’s custody?    FORMCHECKBOX 
 Yes     or       FORMCHECKBOX 
 No 

      /       /                                                         Is this child 4E eligible?    FORMCHECKBOX 
 Yes     or       FORMCHECKBOX 
 No  
Name of Foster Parent or Facility       
Phone No. (including area code)      


	AWARD INFORMATION

If award request/item fits a CYFD category, has child exhausted 

the category’s Annual Spending Limit (found in FACTS system)?              FORMCHECKBOX 
 Yes     or       FORMCHECKBOX 
 No

(If this is unknown, please complete application and send to NMFFCF.)
LIST ANY OTHER AGENCIES, INDIVIDUALS OR SOURCES FROM WHICH YOU HAVE REQUESTED THE AID 

SOUGHT IN THIS APPLICATION AND THE OUTCOME (i.e. CYFD-they are willing to pay half.)

     
AMOUNT REQUESTED

$      
DATE  NEEDED BY 

     /     /     
Month / Day / Year

DESCRIPTION AND REASON/CIRCUMSTANCES FOR REQUEST (Attach additional page if needed)
     
COST-ITEMIZATION OF REQUEST (Number of lessons, cost including tax, etc.)
     
MAKE CHECK PAYABLE TO:  Name of Vendor/Service Provider:        
     
     
Phone Number of Vendor/Service Provider:  (     )     -     
Address of Vendor/Service Provider:      
CHECK WILL BE MAILED TO APPLICANT (APPLICANT IS REQUIRED TO RETURN RECEIPT TO NMFFCF)
(Provide complete mailing address):      
The NMFFCF does not duplicate services or benefits provided by other public, private or governmental
agencies.  (Please note that the foster parent or the social worker must sign the application.)
FOSTER PARENT’S SIGNATURE
     
DATE
     /     /     
APPLICANT’S SIGNATURE
     
DATE
     /     /     
SOCIAL WORKER’S SIGNATURE

     
DATE

     /     /     
When making your charitable donations consider

New Mexico Friends of Foster Children!
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