BISHOP GRAY RETIREMENT FOUNDATION, INC.

CONFIDENTIAL APPLICATION FOR FINANCIAL AID

10/7/09
Applicant:

Name:_____________________________________________________________________       Date:_________________________

Telephone:_____________________      Address:___________________________________________________________________

City__________________________________________________   State____________       Zip______________________________

Social Security #:________________-__________-________________   Date of Birth:_________________________   Sex:_______

Marital Status:_____S_____M_____W_____D   Do you rent home?_________________   Do you own home?__________________

If own home, what is estimated value of home?________________________________   Mortgage?___________________________

Second Person:

Name:______________________________________________________________   Relationship:____________________________

Social Security #:_________________-__________-_______________   Date of Birth:___________________________  Sex:______

Next of Kin and/or Responsible Party:

Name:_____________________________________________

Name:_____________________________________________

Address:___________________________________________

Address:___________________________________________

City_________________________________ State_________

City___________________________________ State_______

Zip______________ Telephone:________________________

Zip______________ Telephone:________________________

Financial Data:











Applicant
Second Person

Assets (Less Encumbrances):




Monthly Income:
1.  Equity in Residence

$__________________

1.  Social Security
$_____________
$_____________

2.  Other Real Estate Equity
$__________________

2.  Pension/Retirement
$_____________
$_____________

3.  Financial Assets
Applicant
Second Person

3.  Other*

$_____________
$_____________


a.  Stocks
$___________
$___________

4.  Other*

$_____________
$_____________


b.  Bonds
$___________
$___________

TOTAL MONTHLY
$_____________
$_____________


c.  Mutual Funds
$___________
$___________

TOTAL COMBINED MONTHLY
$____________________


d.  IRA

$___________
$___________

*Note:  Please identify investment from which income is


e.  Trusts
$___________
$___________

             derived.

f.  Savings
$___________
$___________

Monthly Expenses:


g.  Checking
$___________
$___________

1.  Medical Insurance
$_____________ $____________


h.  Other

$___________
$___________

2.  Pharmacy Expenses
$_____________ $____________

TOTAL FIN. ASSETS
$___________
$___________

3.  Addl. Med. Expenses
$_____________ $____________

TOTAL COMBINED ASSETS
$__________________

4.  Rent


$_____________ $____________









5.  Groceries

$_____________ $____________








6.  Other (Please identify)
$_____________ $____________

Please attach a copy of your latest Social Security and/or pension statement showing your total benefit amount as well as a copy of the past three months’ statements for all bank accounts and the most recent statement for all other investments.
Name of Retirement Facility for which Application is Being Submitted:_________________________________________________








Address:_________________________________________________








City:_____________________________State:______Zip:_________







Telephone:_______________________________________________








Marketing Director:________________________________________

By signing below I hereby declare that all statements made herein are true according to my best knowledge and belief, and that I have not transferred any assets (for less than the fair market value) in the last 36 months, except as detailed in the Scholarship Program Guidelines.

_________________________________________
________________________________________
Date_________________

Applicant




Witness

_________________________________________
________________________________________
Date_________________

Second Applicant




Witness

Name of Rector/Parish Reference:
Name:____________________________________________________________

Parish:____________________________________________________________

Address:__________________________________________________________

City:_____________________________  State:_______  Zip:_______________

Telephone:________________________________________________________

Please submit application to:


Ginger Van Valkenburgh, Exec. Director

Phone:  407-644-9866

Bishop Gray Retirement Foundation, Inc.

Fax:      267-295-8679


319 Raintree Court



E-mail: gvanvalkenburgh@earthlink.net 


Winter Park, FL  32789



Website:  www.bgifoundation.org
