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APPLICATION FOR FUNDING OF ASYLEE RELATIVE PLANE TICKETS

Part I. Contact Information

	(1) Name:  

_____________________________________________________________

	(2) Social Security Number:  

_____________________________



	(3) Mailing Address:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


	(4) Phone Numbers:

_____________________________

_____________________________

_____________________________



	(5) E-mail Address:

_____________________________________________________________


	(6) Date of Asylum Grant:

_____________________________




If this application is prepared by anyone other than the applicant, including family members, please fill out the information below.

	(7) Name of Preparer of this Application:

_____________________________________________________________


	(8) Relationship to Applicant:

_____________________________



	(9) Mailing Address:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


	(10) Phone Numbers:

_____________________________

_____________________________

_____________________________



	(11) E-mail Address:

_____________________________________________________________


	(12) Fee for Representation:

_____________________________




Part II. Relatives with Valid Travel Visas to the United States for whom the Grant is Requested
To request funding for a plane ticket, you must show that your relative(s) has a valid travel visa to the United States.  You must submit the following:

· a certified copy of each grant of the I-730 Petition for Asylee Relative (this will often be titled "I-797 Notice of Action");
· a certified copy of each travel visa grant from the U.S. Embassy; AND
· a copy of your photo identification (such as a state identification card, green card, passport, or work authorization card)
Note: The Refugee Reunification Project does NOT provide funding for relatives who are already in the United States.  We also do NOT make grants to assist with loan repayment.
If there is no proof of a valid travel visa for each relative listed below, the Refugee Reunification Project will not process your application.
	Name of Relative
	Relationship 

to You
	Birthdate and Birthplace
	Current Address
	Travel Visa Expiration Date

	(1)


	
	
	
	

	(2)


	
	
	
	

	(3)


	
	
	
	

	(4)


	
	
	
	

	(5)


	
	
	
	

	(6)


	
	
	
	

	(7)


	
	
	
	

	(8)


	
	
	
	


Part III. Funding Requested

(A) Estimated Cost of Plane Tickets

	Name of Relative
	Country Issuing Passport and Passport Number
	Departure Airport
	Arrival Airport in the U.S.A.
	Cheapest Plane Fare Available*

	(1)


	
	
	
	

	(2)


	
	
	
	

	(3)


	
	
	
	

	(4)


	
	
	
	

	(5)


	
	
	
	

	(6)


	
	
	
	

	(7)


	
	
	
	

	(8)


	
	
	
	


Total Estimated Airfare Cost:  $ _______________

*  Where did you get information about the cheapest plane fare available?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(B) Your Expected Contribution
Whether your family can join you in the United States largely depends on whether you can pay for their plane tickets to the United States.  The Refugee Reunification Project may only be able to fill in a small gap in funding.  Since so many refugee families need help, the Refugee Reunification Project must know how much funding you have available to contribute to the ticket purchase for your family members.

Here, we ask you to honestly and completely disclose all sources of potential funding, no matter how small or large, including: personal savings, contributions from family members, friends, religious organizations, as well as loans and any other possible sources. If you wish to include any other information about your personal finances, please do so on a separate page. 

If this section is not complete, the Refugee Reunification Project will not process your application.
	Sources of Funding

(attach additional pages as necessary)
	Estimated Amount 

of Funding

	(1)


	

	(2)


	

	(3)


	

	(4)


	

	(5)


	

	(6)


	

	(7)


	

	(8)


	


Total Estimated Funds Available $ _______________

Total Grant Requested from the Refugee Reunification Project $ _______________

Part IV. References

Please provide the names and contact information of at least two references who can verify that you have financial need. It is best if you can provide us with a reference from a social service agency or religious or community aid organization that has worked with you in the past. 
	Name of Reference and Mailing Address
	Phone Number and

E-mail Address
	Relationship to Applicant

	(1) ________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________
	_________________

_________________

_________________

_________________
	____________________

____________________

____________________

____________________



	(2) ________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________


	_________________

_________________

_________________

_________________


	____________________

____________________

____________________

____________________



	(3) ________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________


	_________________

_________________

_________________

_________________


	____________________

____________________

____________________

____________________




Part V. Essay Questions
Please answer the following questions in the space below OR attach separate sheets of paper:

(A) Explain in 500 words or less why you were granted asylum in the United States.

(B) Describe in 500 words or less where your family members are living now and who is responsible for their care and financial support. Please also state whether they are in any immediate physical danger.

Part VI. Documents
Please provide us with the following additional documentation and information:

(A) Financial Documents

□
Documentation of Income

For example:  

· IRS Form 1040; 
· Current W-2 form; 
· Recent pay stubs and/or letter from employer; 
· Pension benefits; 
· Unemployment benefits; 
· Alimony and/or child support; 
· Student loans; or
· Any other income.
□
Documentation of Assets
For example:  

· Bank account statements;
· Bonds, stocks, tax shelter, and/or money market value;
· If you own a car(s), list the year and model of car(s) and estimated value.
· If you own a home, list the estimated value and outstanding balance on any mortgage.
□
Documentation of Debts
For example:
· Medical bills
· Credit card statements (past 3 months with payments)
· Utility bills
· Loan balances and monthly payments
· Most recent rent or mortgage receipts
(B) Government-Issued Documents

□
Certified copy of each I-730 petition approval (such as the "I-797 Notice of Action" informing of the I-730 grant).

□
Certified copies of each travel visa grant issued by the United States Embassy.

□
Copy of your photo identification (such as a state identification card, green card, passport, or work authorization card).

(C) Other Documents

□
You are encouraged to submit photographs of your relatives.

□
You may submit any additional information you would like to include.

Part VII. Release and Signature
Are you willing to allow the Refugee Reunification Project to use your answers (in full or in part) to the questions in our fundraising materials for future grant recipients? (Please circle one.)

Yes

No

I attest that the information I have provided in this application is true and accurate to the best of my knowledge.

X ____________________________________________

________________________

   Signature of Applicant





Date

Application Checklist
In order to be processed by the Grant Review Committee, all parts of this application must be completed:


□
Part I:
Your Contact Information and the Preparer’s Contact Information

□
Part II:
Information about Your Relatives with Valid Travel Visas


□
Part III:
Amount of Funding Requested

□
Part IV:
References

□
Part V:
Essays (A) and (B) attached to this application

□
Part VI:
Documents attached to this application


□
Part VII:
Release and Signature
Please email completed applications to refugee.reunification.project@gmail.com OR mail to the following address, and mark “urgent” on the outside of the envelope:

The Refugee Reunification Project Fund

Grant Review Committee

c/o The Community Foundation for Greater New Haven

70 Audubon Street

New Haven, CT 06510-9755

Questions about this grant application can be e-mailed to refugee.reunification.project@gmail.com or mailed to the address above.

Please note that the Refugee Reunification Project cannot guarantee funding to any applicant.

We encourage applicants to continue searching for other sources of funds while we process your application. If any information provided in this application changes at any time, please notify us immediately at refugee.reunification.project@gmail.com or at the address listed above.

Please remember that the Refugee Reunification Project does NOT provide funding for relatives who are already in the United States.  We also do NOT make grants to assist with loan repayment.
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