Choose Life of Georgia, Inc.     2012 Renewal Application

	Please Return by December 15, 2011

	Choose Life Agency Number   (as listed on disbursement checks)
	

	Legal Name of Agency
	

	D/B/A Name
	

	Mailing Address

	

	Physical Address

	

	Telephone # Business Line
	

	Hotline #
	

	Fax #
	

	Agency Email address
	

	Agency Website address
	

	Name of Director:
	

	Number where director can be reached after hours
	

	Compliance Statement:  Do you agree that any money received from Choose Life of Georgia, Inc. will be spent wisely and that your agency will report quarterly the required statistics?

Reports submitted late will result in loss of funds.
	Yes _____                     No ______ (explain)



	Discrimination Policy:   Does your agency comply with the requirement that recipients of services not be discriminated against for any reason, including, but not limited to race, family status, color, religion, national origin, handicap or age?
	Yes _____                     No ______ (explain)



	Tax Exempt:  Has your tax exempt status changed?
	Yes _____ (explain)        No ______



	Hours Open:   What are agencies hours of operation?
	

	Service Area:  What county are you located in?

What counties do you serve? List by greatest number of clients.
	Located in: ______________________ County
Service Counties:



	Religious Status:   Are you a ministry of a religious organization?    

List name, address, phone and contact at organization.
	Yes _____ (please list)    No ______



	Affiliations:    Please list affiliation with all nationally recognized pregnancy support organizations & submit current copy of certificate(s).
	

	Training:  How often do you have staff, volunteer & board training?
	

	Adoption Training:   List persons who have completed 8 hour adoption training course in the past year. Submit copy of their current certificates.
	

	Do you provide adoption counseling training for your staff and volunteers?  How often?
	

	Do you have a standard operating procedure for sharing adoption counseling?
	

	Referrals:   To whom do you refer clients to for adoption?
	

	Medical Facility:  Are you a medical clinic? 

Do you plan to become a medical clinic?
	Yes _____                     No ______

Yes _____(when)           No ______

	Abortion:  Do you acknowledge that your agency is not associated with abortion activities, including counseling for or referrals to abortion clinics, providing medical abortion-related procedures, or pro-abortion advertising?
	Yes _____                     No ______(explain)

	Abortion Facilities:  Name & address of any abortion facilities or doctors performing abortions in your area.
	


___________________________________________
 
__________       

Signature of Executive Director
                


Date
        

___________________________________________

__________

Signature of Board President                    


Date

Documents to Attach:
1)
Copy of Current Year IRS Form 990 with Schedule A



2)
Copy of Current Year Annual Charitable Organization Registration
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3)
Copy of Current Year Annual Financial Statement





4)
Copy of Current Year Budget signed by the Treasurer of the Board of Directors

5)
Copy of Current Method of Operation when a client comes in for services

6)
Current list of Board of Directors – include name, title, address and telephone

7)
Current list of paid Staff members – include name, title, full or part-time 

Other Document Attachments from Application

8)
Copies of current Certificates of association with Affiliations as listed on page 2 of application,    i.e.; NIFLA, CareNet, Heartbeat, etc.

9)
Copies of current Adoption Training Certificates as listed on page 2 of application

Return Renewal Application with the above listed required documents to:



Choose Life of Georgia, Inc.



*783 Holcomb Bridge Road



Norcross, GA 30071



678-831-0230
*Note new address, please change your records accordingly.

PLEASE MAIL – DO NOT FAX

July 2008
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