
The Ramsey’s Family Foundation Application 
  

Section 1: Applicant Information 

A) Applicant #1 Information: 

Legal Name:___________________________________________ 

Date of Birth:___________________________________________ 

Phone Number:_________________________________________ 

Email Address:__________________________________________ 

Occupation:____________________________________________ 

Employer:______________________________________________ 

B) Applicant #2 Information: 

Legal Name:___________________________________________ 

Date of Birth:___________________________________________ 

Phone Number:_________________________________________ 

Email Address:__________________________________________ 

Occupation:____________________________________________ 

Employer:______________________________________________ 

C) Home Address: 

Address: ________________________________________________ 

City:__________________________________  State:__________  Zip:_______________ 

 

Section 2: Household Information 

Marital Status: ________________________________________________________ 

Number of Dependent Children Under Age 18 Living in the Household:__________ 

List Name(s) & Age(s):_______________________________________________________ 

____________________________________________________________________________ 

Number of Adult Children Over Age 18:___________ 



Section 3: Assistance Request 

Combined Annual Household Income (Gross): ____________________________ 

Do you currently receive public assistance?    � Yes � No 
If yes, please explain:_________________________________________________________________ 

Type of assistance applying for: � Adoption � In-Vitro Fertilization (IVF) � Both 

 

Section 4: Requested Amount & Provider Information 

What is the estimated cost of your adoption/IVF plan? _____________________ 

What is the amount you can contribute? _____________________ 

What is the amount you request from the Foundation? _____________________ 

What is the entity you request payment be made to? _____________________ 

 

Section 5: Additional Documents Needed for Submission 

■ Most recent federal tax return (first 2 pages only) 

■ Proof for each adult applicant (e.g., utility bill, lease, or driver’s license) 

■ Proof of income (e.g., recent pay stubs or W-2) 

■ Letter of recommendation/reference for each applicant (not related to applicant) 

 

Section 6: Applicant Statement 

On a separate page, please answer the following questions and sign: 

1) Your hopes for growing your family 

2) Why you need assistance in the process 

 

 

 

 



Section 7: Certification & Signature 

I certify that the information provided in this application is accurate and complete to the best of my 

knowledge. I understand that any false information, omissions, or misrepresentations may 

disqualify me from receiving assistance. I authorize The Ramsey’s Family Foundation to verify any 

of the information included in this application. 

 

Signature: ________________________________________  

Signature: ________________________________________ 

 

Date:_____________________ 


