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APPLICATION FOR DONATION  
FOR INDIVIDUAL AND/OR FAMILY 

Sponsoring Organization:   ____________________________________________________________________   
Organization Contact Person:  __________________________________________________________________ 
Address:   __________________________________________________________________________________ 
City, State, Zip: _____________________________________________________________________________ 
Phone Number:  (_____)_____________________________________________________________________________ 
(A letter signed by an officer of the organization stating that they will sponsor the application for an 
individual must be attached.) 
Recipient Name:  ____________________________________________________________________________ 
Recipient Address:______________________________________City_______________________Zip________ 
Recipient Phone Number:  _____________________________________________________________________ 

1. Is organization requesting funding exempt from payment of income tax:
Yes_____  No _____.  (Only tax exempt organizations qualify for funding)

2. Describe the region your organization serves and the number of members in your organization:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

3. What percentage of the people served by your organization are served by Northern Plains Electric

Cooperative?

____________________________________________________________________________

4. Briefly describe your organization:  __________________________________________________________

5. Please answer the following questions:

a. Is the recipient a member of Northern Plains Electric Cooperative? Y N 

b. Does the recipient have health insurance? Y N 

c. Is the recipient covered by Medicare?  Y   N

            Medicade?    Y     N                 IHS?     Y  N           OTHER? Please specify: _________________ 

d. Has the recipient applied for charity care, Hill Burton or other programs through the health care provider?

Y N accepted denied  not available

e. Is the recipient able to work?   Y N 

f. How has the spouse’s job or ability to work been affected?
______________________________________________________________________________________ 



 
 
 
 
 
 

6. State purpose of request and amount requesting: (If more room is needed, please attach separate sheet)
$_______________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

7. List other sources of funding/benefits held for use of request as described in the above.
Funding Sources Amount 
________________________________________ ____________________________ 
________________________________________ ____________________________ 
________________________________________ ____________________________ 

8. Please list three references:
Name: _______________________________________________________________ _____ 
Address: ___________________________________________________________________ 
City, State, Zip: _____________________________________________________________ 
Phone number: ______________________________________________________________ 

Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
City, State, Zip: _____________________________________________________________ 
Phone number: ______________________________________________________________ 

Name: _______________________________________________________________ _____ 
Address: ___________________________________________________________________ 
City, State, Zip: _____________________________________________________________ 
Phone number: ______________________________________________________________ 

The information contained in this statement is for the purpose of obtaining funding from the Northern Plains Electric Cooperative Trust, 
Inc.  On behalf of the undersigned, each undersigned understands that the information provided herein is used in deciding to grant 
funding and each undersigned represents and warrants that the information provided is true and complete and that the Northern Plains 
Electric Cooperative Trust Inc., may consider this statement as continuing to be true and correct until a written notice of a change is 
provided.  The Northern Plains Electric Cooperative Trust Inc., is authorized to make all inquiries they deem necessary to verify the 
accuracy of the statements made herein.  

Signature of Applicant/Recipient*:  _________________________________________________ 
Date:  _________________________________________________________________________ 

*Applications must be signed by ultimate recipient, spouse or Power of Attorney; not to be signed by sponsoring
organization.  

I understand that by signing this application, I am agreeing that my name, the purpose of the Operation Round Up 
grant and the amount may be published, should this application be successful. 


