
Individual & Family 
Grant Application 

 
 

The preferred method of application is online at www.okcoop.org/oru. If you choose to submit a paper application, please make sure you 
have included all the required information. Incomplete applications will not be reviewed.  
Mail applications to: OEC Foundation, 242 24th Ave NW, Norman OK 73069 or drop it off at the front desk.  

 
Name* ______________________________________________________________________________________ 

Photo ID* Include a legible copy of a recent photo ID. This is for identification purposes in our database. 

 
Physical Address*  (Street Address, City, State, Zip Code) 
Enter the street address of where you live or stay, even if you do not receive mail there. 

_____________________________________________________________________________________________ 

How long have you lived at this address? * ______________________________________________________ 
Enter Years and Months. Example: 1 yr, 2 mo.  

 

Is your mailing address different? * 

_____ Yes, my mailing address is different from my physical address. 

 Mailing Address: ______________________________________________________________________ 

_____ No, I receive mail at my physical address. 

 

Email or Traditional Mail (select one) * 

_____ I prefer email communication ONLY. 

_____ I prefer Post Office delivered mail ONLY. 

_____ Both/Either option will work. 
Email communication is much quicker than traditional mail service. If you select post office only and we need additional 

information, your application may be delayed to the next scheduled foundation board meeting.  

Decision letters will be mailed via post and emailed if an email address is available.   

 

Email Address: _______________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

 

Current Relationship Status* 

_____ Single 

_____ Married   

Spouse Name: __________________________ 

_____ Divorced 

 

_____ Partnership (long-term relationship & 

you live together) 

Partner: _________________________ 

_____ Widowed

 

 

http://www.okcoop.org/oru


EMPLOYMENT 

Applicant's Job Status* 

_____ Full-time Job (go to A) 

_____ Part-time Job (go to A) 

_____ Unemployed (go to B) 

_____ Retired (go to C) 

_____ Disabled (go to D) 

 

A: Full & Part-time Job: (Attach your most recent pay stub.) 

Where do you work? _______________________________________________________________________ 

How long have you worked here? (example: 3 yrs, 5 mo.) 

___________________________________________ 

Wages: (example: $10/hr or $2,000/mo) ________________________________________________________ 
(Attach your most recent pay stub.) 

 

B: Unemployed 

Please explain why and how long you have been unemployed. * (you may attach additional pages if 

necessary.) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you applied for unemployment benefits? 

_____ Yes. I receive unemployment. (Attach your most recent statement.) 

_____ Yes. My application is pending. 

_____ No. I do not qualify. Explain why: _________________________________________________________ 

 

C: Retired 

When did you retire? __________________________________________________________________________ 

What was your previous occupation? ____________________________________________________________ 

Do you receive SSI or retirement benefits? 

_____ Yes. I receive SSI/Retirement. (Include your most recent statement.) 

_____ My application is pending. 

_____ No. I do not qualify. 

_____ Other. Please explain. ______________________________________________________ 

 

D: Disability 

_____ Yes. I receive SSDI/Disability. (Include your most recent statement.). 

_____ My application is pending. 

_____ No. I do not qualify. 

_____ Other. Please explain. _______________________________________________________ 
 
 



DEPENDENTS* 

 Name Birthdate Age 
Dependent lives with me. 
(circle one). 

1              YES                    NO 

2              YES                    NO 

3              YES                    NO 

4              YES                    NO 

5              YES                    NO 
 
For dependents not living with you, do you provide regular child support payments? 
Explain if necessary: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

FINANCIALS* 

ASSETS Value Year/Make/Model/Other Notes 

Bank/Savings   

Vehicle 1   

Vehicle 2   

Home Value   

   

INCOME Monthly Receipts Other? (Specify) 

Salary   

SSI/SSDI   

Child Support 
(received)   

Pension/Retirement   

Other Income?   

  



DEBT Monthly Debt Other? (Specify) 

Credit Card Debt   

Auto Loan   

Child Support Paid   

Medical Bills   

Car Payment(s)   

Other Debt?   

   

BILLS Monthly Payments Other? (Specify) 

Rent/Mortgage   

Gas/Electric   

Food   

Water/Trash   

Telephone   

Cable/TV/Internet   

Auto Gasoline   

Other bill?   

 

Use this space to include issues or circumstances not listed above that you’d like the board to consider. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

  



REQUEST 

Operation Round Up (ORU) helps in six core areas listed below. 

ORU does not fund rent, utility bills, or settle past-due bills of any kind. It will fund projects, procedures, 
and items requested going forward. If you have a question about your funding request, call Education & 
Outreach Programs Director Tory Tedder-Loffland at 405-217-6726 or email ORU@okcoop.org.  

Select the option that best represents your request.* (see descriptions on next page.) 
_____ Medical 
_____ Food 
_____ Clothing/Household Items 

_____ Housing 
_____ Education/Youth Programs 
_____ Community Service 

 
Use this area to fully explain your needs and why you are seeking help to meet those needs. This is your 
opportunity to explain your story. Please do not simply list items. * 

 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

mailto:ORU@okcoop.org


  



LETTER OF RECOMMENDATION*  
 
Attach a letter from someone outside your family who can attest to your situation and needs. The letter 
should clearly state how the individual knows you, how long they have known you, and what they know 
about your situation and needs regarding your request.  

Your recommendation letter should be signed and include their full name, address, and phone number. 
The letter should also reference your full name. Good recommendation letters come from doctors, 
counselors, case workers, employers, pastors, etc. 

Letters may be sent separately from this application. Applications will be considered incomplete until the 
letter of recommendation is received. Mail letters of recommendation to: OEC Foundation, 242 24th Ave 
NW, Norman OK 73069.  

REFERENCES (personal and/or professional) * 
List three (3) personal and/or professional references. They may be called by an OEC Foundation board 
member or staff. This is not a request for a letter. These people may be related and may be contacted 
for questions or if you cannot be reached timely.  

Reference 1  

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Email ________________________________________________________________________________ 

Relationship __________________________________________________________________________ 

Reference 2  

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Email ________________________________________________________________________________ 

Relationship __________________________________________________________________________ 

Reference 13 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Email ________________________________________________________________________________ 

Relationship __________________________________________________________________________ 



OPTIONAL QUESTIONS 
 
Is anyone else helping you with this request? Who? _______________________________________________ 
 

Do you have a case manager or other resources? _________________________________________________ 

_____________________________________________________________________________________________ 

 

How did you first learn about Operation Round Up? ______________________________________________ 

_____________________________________________________________________________________________ 

 

Sometimes, the OEC Foundation board has relationships with other organizations that can help with 

requests. Do we have permission to share your information with another non-profit organization? All 

personal data will be shared in confidence and only so they might contact you. Saying no at this time will 

not preclude our offering another agency’s services, but it may slow down the response time. 

_________ Yes, the OEC Foundation may share my information with another agency that may help me. 

_________ No, do not share my information without notice. I understand I can change my mind later. 

 

 

This application was prepared by (check one) ___________ myself or __________ someone else. 

If prepared by someone else: 

Preparer’s Name: ___________________________________________________________________________ 

Preparer’s Phone Number: ___________________________________________________________________ 

Preparer’s Email Address: ____________________________________________________________________ 

Preparer’s Mailing Address: __________________________________________________________________ 

Preparer’s Relationship to Applicant: __________________________________________________________ 

Preparer’s Signature: ________________________________________________________________________ 


