Cornerstone Church of Knoxville Adoption Fund Application – 2012

Application Process and Criteria for Consideration
 (a) spiritual maturity and worldview
The applicant must be a Christian married couple, called by God to enlarge their family through adoption, who are committed to train and educate their children in accordance with Biblical principles, and who need financial assistance in order to complete the adoption.  

(b) the length and stability of the applicants' marriage
Applicants within all lengths of marriage will be considered. 

(c) church involvement
A member in good standing at CCK recommended by their Care Group Leader. However, CCK employees are not eligible to apply for the Adoption Fund. 

(d) circumstance surrounding adoption and potential adopted children
Consideration will be given to the child(ren)’s and applicant’s compelling story. Additionally, the committee considers the unique and compelling situation of each applicant and the child(ren) they are adopting. Many other factors including uniting sibling groups, the health, care, access to education and any special needs of the child(ren) are also considered. 

(e) how much of their own money the applicants are putting into the adoption.
Consideration is given to the perseverance shown by the applicant to complete the adoption. The family needs to use its own resources to start the adoption application process and proceed through the pre-placement assessment (home study) stage, as we must receive a copy of the family's home study report as part of their application to The CCK Adoption Fund for financial assistance. The CCK Adoption Fund does not necessarily fund full adoptions. Therefore, the Board looks to see that applicants have demonstrated perseverance and success in funding the adoption on their own through their own fundraising efforts, sacrifice, and use of available assets and resources. Furthermore, the completion of a home study assures that proper background checks and credit checks have been performed.  

(f) financial stability and financial need.
Consideration is given to the financial standing of the family regarding wise financial stewardship of current money. As well as, amount of assistance needed to make an adoption reality.

Required Paperwork

1) Completed application (attached)

2) Copy of driver’s license for each parent 
3) Copy of most recent Federal Tax Return
4) Copy of most recent paycheck stub for you and your spouse (if your spouse is employed outside the home.)
5) Three references must be received by The CCK Adoption Fund prior to review of your application. References should include your CCK Care Group Leader, an employer/co-worker, and friend. Reference forms are included as the last three pages of the application form and should be completed and mailed to The CCK Adoption Fund by your references. 
 

Fund Distribution
For payments owed to the agency, The CCK Adoption Fund will make payments directly to the agency. For items such as foreign country fees, travel expenses, hotel fees, etc., which will be paid directly by the parents to the service provider, the CCK Adoption Fund will provide funds directly to the couple upon receipt of documentation of the amounts needed. When funds are paid directly to the couple, receipts for all use must be turned in to CCK within 30 days of purchase. 

Couples must receive payment from the CCK Adoption Fund within three years of acceptance while providing an update annually if the adoption is not finalized. We understand that timelines for adoption are uncertain, therefore, couples can apply for an extension. 
 
Required Follow Up 
Selected families are asked to send a letter and picture of their child six months after their adoption is finalized. 
 

Denial of Assistance
The Board does not state its reasons for denying assistance to any particular family.  

In determining whether The CCK Adoption Fund will provide a grant to a particular family, the Board considers many things, and the decision to deny assistance to a particular family does not constitute a judgment that the family is a "bad" family. In fact, in many cases it seems like a decision between two "equals" and the Board has to rely on wisdom and discernment from the Lord as to whom He wants to bless through The CCK Adoption Fund and to whom He will provide in other ways.
Confidentiality
Information provided in your application is held confidential and seen only by The CCK Adoption Fund and CCK Pastoral Team. All materials submitted with your application packet become property of The CCK Adoption Fund and will not be returned to applicants. Please make sure you have a copy of all documents and photos you send to us.
 

Selection Committee 
The selection committee will be comprised of four people to serve two year terms each, to be extended upon request. The committee will include 1) Financial Services professional, 2) Social Service professional or person familiar with adoption processes, 3) CCK Pastor, 4) CCK Care Group Leader.  

APPLICATION FOR ADOPTION FINANCIAL ASSISTANCE
Please complete in full and print legibly or type.
Date ______________________
Amount of financial assistance requested $_________________________ 
Adopting father’s name ____________________________________   Citizenship _______
Adopting mother’s name ___________________________________   Citizenship _______
Street Address ____________________________________________ 
City _________________               State _________               Zip _____________
Home phone (___)______________ Cellular phone (___)__________________
Father’s email address _______________________
Mother’s email address ______________________
Father’s Employment

Occupation _________________________ Name of employer_________________________
Business address ____________________________________________ 
City _________________ State________ Zip _________
Business phone (___)______________ Business email __________________ 
Monthly salary (gross) $________________ Employed since_____________ 

Previous occupation ____________________ Previous employer________________________
Dates of previous emp.: from _______ to ___________
Mother’s Employment

Occupation _____________________________________ 
Name of employer ______________________________________
Business address ____________________________________________ 
City _________________ State________ Zip _________
Business phone (___)______________ Business email __________________ 
Monthly salary (gross) $________________ Employed since_____________ 

Previous occupation ____________________ Previous employer________________________
Dates of previous emp.: from _______ to ___________
Current Dependents (Name / Age / Relationship to applicant)
1. __________________________________ 4. ___________________________________
2. __________________________________ 5. ___________________________________
3. __________________________________ 6. ___________________________________
Details of Adoption

Adoption Agency _________________________________________________
Address _________________________________________ 
City _________________________ State _____ Zip ________________
Name of contact person ______________________________________ 
Telephone __________________
 

Number of children you are adopting ___ From what country _______________
Have you been matched with a child(ren) by a licensed adoption agency?               Y/N
Ages of the children ______________________________________________
Special needs of the children (if any)________________________________________________

______________________________________________________________________________
Have you completed the process to receive approval for travel to pick-up the child(ren)? Y/N
Expected date of approval ________________________ 
Expected date of travel to pick up child(ren) _________________
Would you be able to complete the adoption without this assistance? Y/N
If yes, how so? _________________________________________________________________

______________________________________________________________________________
 

Adoption Costs:                                                Source of Funds:

Agency Fees ____________                             Personal Funds ________
Foreign Program Fees ____________              Employer Assistance ________
Home Study ____________                             Home Equity Line ________
In-Country Fees ____________                       Other Loans/Grants Applied for: ______
INS Fees _____________                                 Other: ________________ 
Orphanage Donation ____________                Other: ________________ 
Notarization/Authentication __________         Total Estimated Resources: _______
Translation Fees __________ 
Travel  __________ 
Visas/Passports __________
Other: _____________________ 
Total Adoption Costs __________

Statement of Net Worth
Assets

Cash
On hand $ ______________
Checking $ ______________
Savings $ _______________
Investments
Stock $ _______________
Bonds $ ______________
Real Estate (other than your primary home) $ ______________
Other $ ___________
Retirement Accounts $ ______________
Personal Property
Auto $ ____________
Auto $ ____________
Household $ ________________
Real Estate (Home) $ _____________
Other Assets: $________________ Description ___________________________
Total Assets $ ____________________
Liabilities

Current Bills $ ___________
Credit Cards $ ___________
Auto Loans $ ____________
Home Mortgage $ ________
Other Liabilities $ _________
Total Liabilities $ _________
Net Worth (Assets - Liabilities) $___________________

Cash Flow
Monthly Gross Income $ ________
Less:
Charitable Giving $ _______
Taxes $ _______
Debt Repayment $ _______ (Not Including Home Mortgage)
Monthly Net Spendable Income $ __________   (Total Gross Income - Giving - Taxes - Debt)
Monthly Living Expenses:
Housing (a)
Mortgage/Rent $ __________
Property Taxes $ _________
Insurance $ ____________
Utilities $ ____________
Other $ ____________
Total Housing (a) $ ____________
Food (b) $ ___________
Clothing (c) $ ___________
Transportation (d)
Car Payment $ __________
Insurance $ __________
Gas/Maintenance $ ________
Other $ ___________
Total Transportation (d) __________
Entertainment/Recreation (e) $ ____________
Medical Expenses (f) $ ___________
Insurance (g) $ ____________
Gifts (h) $ ____________
Miscellaneous (i) $ ____________
Total Living Expenses: _____________ (Sum of (a) through (i))
Monthly Cash Flow $ ____________________ (Net Spendable Income - Total Living Expenses)

All applicants answer the following questions (attach an additional sheet of paper if necessary):
HUSBAND
1. What is your church involvement?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 2. What is your spiritual testimony?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Why are you adopting?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What is your philosophy regarding the spiritual training of your child(ren)?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WIFE
1. What is your church involvement?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What is your spiritual testimony?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Why are you adopting?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What is your philosophy regarding the spiritual training of your child(ren)?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We hereby give consent for The CCK Adoption Fund to contact our adoption agency and any other person or institution named in this application.
We authorize such persons and institutions to release information to The CCK Adoption Fund . We also understand and agree that The CCK Adoption Fund is not obligated to provide any assistance to us.
_________________________________________________________
Signature of Adopting Father
_________________________________________________________
Signature of Adopting Mother
 
Mailing Information

Please submit your completed application along with a copy of the following documents to The CCK Adoption Fund at the address below.
______ Copy of current driver’s licenses
______ Copy of Home Study
______ Copy of most recent Federal Tax Return
______ Copy of most recent paycheck stub for you and your spouse
______ Three references must be received by The CCK Adoption Fund prior to review of your application. References should include your Care Group Leader, an employer/co-worker, and friend. Reference forms are included as the last three pages of this application form and should be completed and mailed to The CCK Adoption Fund by your references.
 

 

Mail all materials to:
Cornerstone Church of Knoxville 
Attn: The CCK Adoption Fund 
1250 Heritage Lake Blvd. 
Knoxville, TN 37922
 

 

Employer/Co-worker Reference

Thank you for taking the time to complete this reference form on behalf of the family. We understand that you may not know all the details of the family’s life but we ask you be as candid as possible. Please send the completed form to:
Cornerstone Church of Knoxville 
Attn: The CCK Adoption Fund 
1250 Heritage Lake Blvd. 
Knoxville, TN 37922
Name of Reference: _________________________________________ Date _______________
Phone: ______________________________ Email: ___________________________________
Name of Adopting Family: __________________________________________
1) How long have you known this person? ______________________________
2) How would you describe this person’s work habits? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) How would you describe this person’s character?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Please add any additional comments or concerns.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________
Signature

Friend Reference
Thank you for taking the time to complete this reference form on behalf of the family. We understand that you may not know all the details of the family’s life but we ask you be as candid as possible. Please send the completed form to:
Cornerstone Church of Knoxville 
Attn: The CCK Adoption Fund 
1250 Heritage Lake Blvd. 
Knoxville, TN 37922
Name of Reference: _________________________________________ Date _______________
Phone: ______________________________ Email: ___________________________________
Name of Adopting Family: __________________________________________
1) How long have you known this family? ______________________________
2) How are you acquainted with this family? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) How would you describe this family? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Do you have any concerns about them as parents? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Please add any additional comments or concerns. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________
Signature
Care Group Leader Reference

Thank you for taking the time to complete this reference form on behalf of the family. We understand that you may not know all the details of the family’s life but we ask you be as candid as possible. Please send the completed form to:
Cornerstone Church of Knoxville 
Attn: The CCK Adoption Fund 
1250 Heritage Lake Blvd. 
Knoxville, TN 37922
Name of Reference: _________________________________________ Date _______________
Phone: ______________________________ Email: ___________________________________
Name of Adopting Family: _______________________________________
1) How long have you known this family? ____________________________
2) How long has this family been in your Care Group? __________________
3) How would you describe this family? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Please describe the family’s spiritual life and witness for Christ? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5) Please describe the family’s church involvement. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Do you have any concerns about them as parents? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7) Please add any additional comments or concerns. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature
