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I assure you, when you did it for one of the least 
of these... you were doing it for Me. 
Matt. 25:40  

 
GRANT APPLICATION  
Please complete this form and return it to: KINSMAN REDEEMER, 22800 Spencer Lane, Kirksville, MO 
63501  
 
Prospective Father’s Name: ____________________________________ Date of Birth: __________  

Prospective Mother’s Name: ____________________________________ Date of Birth: __________  

Address: __________________________________________________________________________  

Home Telephone Number: _______________________ Date of Marriage: ____________________  

Email Address: _____________________________________________________________________  

 

Prospective Father’s Occupation: ______________________________________________________  

Name of Employer(s): __________________________ Yearly Income $: _____________________  

Length of Employment: _________ Number of Previous Marriages: _____ Number of Divorces: ____  

 

Prospective Mother’s Occupation: ______________________________________________________  

Name of Employer(s): __________________________ Yearly Income $: ____________________  

Length of Employment: _______ Number of Previous Marriages: ____ Number of Divorces: ____  

 

Your children’s names and ages (Please include all dependants 18 years of age or less)  

_________________________________________ Age_____ Adopted  Biological 

_________________________________________ Age_____ Adopted  Biological 

_________________________________________ Age_____ Adopted  Biological  

_________________________________________ Age_____ Adopted  Biological 

_________________________________________ Age_____ Adopted  Biological 

 

Do any of the above children have special needs? If so, please explain. _________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  
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GRANT APPLICATION (Continued)  

 

Name of your pastor along with the name, address, telephone and e-mail of the church you attend:  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

Do you tithe? Yes   No 

 

Name, address, telephone and e-mail of your contact person of the agency or individual providing your 

home study: _______________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

Please describe the child(ren) you hope to adopt. Include information about the child’s age, country, and 

special needs (if any). ________________________________________________________________  

__________________________________________________________________________________  

 

Are you receiving financial assistance from any other source? (i.e.: Other organizations, home equity 

loans, personal loans, family members, etc.) Please specify why or why not.  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

What other methods have you used to raise funds for this adoption?  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

Special financial considerations or circumstances that make affording adoption expenses difficult. Please 

attach additional pages, if necessary. ______________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
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  Total estimated cost of adoption     $__________  

  For what amount of the Adoption Tax Credit will you qualify? $__________  
   (You may need to check with your accountant)  

  How much have you already paid toward this adoption?  $__________  

  What amount remains to be paid?     $__________  

 

KINSMAN REDEEMER’s grant program policies are specifically incorporated into this grant application by 

reference and the undersigned have fully read, understand and agree to such policies.  

 

The undersigned understands that completion of this grant application does not guarantee financial 

assistance which shall be determined in the sole discretion of the Board of Directors of KINSMAN 

REDEEMER. Any untrue answer or misrepresentation as determined by KINSMAN REDEEMER on this 

application or subsequent documents will be grounds to decline approval or revoke a previously 

approved application and grant.  

 

Prospective Father’s Signature ___________________________  Date_________________ 

Prospective Mother’s signature __________________________   Date_________________  

 

The following documents must be included with your application.  

  Statement of Faith; signed and dated (This can be found on our website)  

  A copy of your home study  

  Financial Assessment Sheet (FAS)  

  A written testimony of your personal faith experience from both prospective parents  
  This should be no more than one typed page  

 

The following documents must be mailed directly to KINSMAN REDEEMER:  

  Recommendation from your pastor  

  Adoption Agency Recommendation Form  

  Employee Adoption Benefit Statement (Please copy the provided form for each 

employer)  

 

PLEASE NOTE: All who receive financial assistance from KINSMAN REDEEMER are requested to consider 
ways that you can “reinvest” in this ministry. It will not affect the outcome of this application and is not 
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mandatory. However, it gives you an opportunity to bless other adoptive families, and helps us to keep 
ministering to needy children and the work of KINSMAN REDEEMER.  
 
We request that each of our grant recipients send us a photograph(s) of their family and/or newly 
adopted child after the adoption is complete. We keep then as visual reminders of your gift and blessing 
to orphan children. We always pray over each family as we go about our work. In the event that your 
application is approved, we will enclose a request form for you to sign and return with your photos 
indicating whether or not you will allow us to use the photos to promote the purposes of this ministry.  
 
We encourage our grant recipients to share their adoption story for our website. You may submit 
articles at any time.  
 
Thank you for completing this application!  
Please mail it to: KINSMAN REDEEMER, 22800 Spencer Lane, Kirksville, Missouri 63501  


