Please email application to scox@blingsorority.com or fax to 317-203-0858. Call 317-220-8846 for more questions.

BLING SORORITY CHAPTER APPLICATION

BASIC INFORMATION

Name of Organization:

Contact Person: ’ Title: ’ Phone:

Organization address:

City: State: ZIP Code:

Website: Email: Best time to contact:

SCHOOL ORGANIZATION INFORMATION

School: Charter / Private/ Public:

Does your school receive Title 1 funding? Y N

Sig Grant: Y N

How long?

How many high school students?

Is there an available classroom? Y N

Are there after school buses? Y N

Program Budget:

Fiscal Year End:

Hire a BLING Coordinator? Y N
Use staff? Y N Maybe

Grant Coordinator:

Contact number:

Email:

YOUTH ORGANIZATION

Are you a nonprofit? Y N How long?

Type:

Affiliations?

How long?

Is there an available classroom? Y N

Are there after school buses? Y N

Program Budget:

Grant Coordinator: Contact Number: Email:
CHURCH

Youth Pastor: Contact: Email:

Members: # of Girls in Youth Program: Budget:

Is there an available classroom? Y N

Are there after school buses? Y N

Denomination?

INDIVIDUAL

Current Employer:

Title:

How long?

Have you ever worked with youth? Y N How long ago?

Where?

Do you have a location? Y N

Do you own the location?

Temp or Perm?

After school transportation? Y N Budget: Will you be seeking a loan? Y N
CITY OR STATE

City: State:

Number of Programs? Centers or Schools? Budget?

Contact Person: Contact Number: Email:

OTHER PROGRAMS FOR GIRLS ON CAMPUS

Name:

Amount enrolled?

Name

Amount enrolled?

SIGNATURES

I agree that my answers are true. I understand that my application details will be kept completely confidential. Thank you!

Signature:

Date:

Part II: See Page 2.
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A BLING Ambassador will review your application and contact you briefly. Thank you for your interest in BLING Sororoity.



mailto:scox@blingsorority.com

Please email application to scox@blingsorority.com or fax to 317-203-0858. Call 317-220-8846 for more questions.

1. Please describe below reasons for wanting to deploy BLING Sorority at your church, school or organization:

2. (Individuals Only) Please describe your history in working with the youth.

3. Isyour school, organization, etc in a high crime area?

4. Describe the “issues” you mainly are experiencing with your FEMALE students.

5. Describe the culture of the school. Mascot?

6. Isthere a high “at risk” ratio?

7. What programs for girls have been started in the past?

8. Describe the neighborhood around the school.

9. Isthere a Dean?

10. When are you looking to start the program process? ( Not Launch)
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A BLING Ambassador will review your application and contact you briefly. Thank you for your interest in BLING Sororoity.
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