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DIRECT COMMUNITY INVESTMENT

APPLICATION FORM

Instructions:  Please complete the application form and send to Catholic Health Initiatives at the address listed above, attention:  Kim Smith-Gross (kimsmith-gross@catholichealth.net, phone 720.874.1715, fax  720.874.1515). 

Date:       
ORGANIZATION INFORMATION

Name:
     
Address:
     
City:
     
State:       
Zip Code:       












Tax Exempt Status:
     
Tax I.D. Number:       
Name of Contact:        
Phone Number: 
     
Fax Number:       


E-mail Address: 
     









LOAN REQUEST INFORMATION

Amount Requested:
     
Maximum:      
Minimum:       
Desired Term (maximum 5 years):     
Desired Interest Rate Range:
     
Please complete the following list of questions regarding the organization/project.  The responses to these questions should be attached to the application form.

EXECUTIVE SUMMARY OF PROJECT (max. 1 page)

Please include a description of the project, goals and impact on the communities served.  Informational brochures on the project may also be submitted with the application.

GENERAL PROJECT/ORGANIZATION INFORMATION (max. 2 pages)

1. Outline the history and philosophy of the organization.  Explain the primary focus of the community development program (i.e., affordable housing, childcare, job creation, environmental protection, etc.).

2. Describe the geographic area that the organization serves.

3. Identify the organization’s relationship to Catholic Health Initiatives, if any.

MANAGEMENT OVERSIGHT INFORMATION (max. 2 pages)

4. Provide background information on key employees of the organization involved in the project (e.g., experience, years of service, etc.) and attach an organizational chart.

5. List the names of the Board of Directors and occupation/affiliation with the organization.

6. Describe the organization’s decision-making process regarding outside investors and borrowers of funds (i.e., criteria for loan approval, application review process, maximum loan amounts, etc.).

SPECIFIC ORGANIZATION/PROJECT INFORMATION (max. 3 pages)






7. Describe the specific objectives and project plan for the organization/project.

8. Describe how the project will be monitored and evaluated. 

9. What is the expected impact of the requested funds on the project?

10. What would be the impact on the project if this requested loan is not approved?

11. If applicable, what technical counseling will be provided to your borrowers (e.g., business skills)?

FINANCIAL INFORMATION (max. 3 pages)






12. Please enclose a copy of the most recent audited financial statements and interim current year financials.

13. Provide a list of all current investors in the project or organization.

14. Describe the default history of the organization/project over the past three years.  Include the default rate, dollar amount, number of defaults, and impact of collateral to offset losses.

15. What is the dollar amount of the loan loss reserve?  Has this increased or decreased in the past year?  If increased, please explain.

16. Will the funds be immediately used for the designated project?  If not, how will the earnings on the unused portion of the invested funds be utilized by the organization? 

17. Provide an explanation/justification for the loan amount requested, term and desired interest rate.

OTHER 

18. List two relevant contacts (at least one must be an investor) for the organization/project which may be contacted as references.  Please provide the contact name, address and phone number.

19. Provide any additional information pertinent to this loan application (e.g., annual report, marketing materials, videos, etc).
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