
IFAPA-Affiliated Support Group Application 
To become an IFAPA-Affiliated Support Group, please complete the application below and submit to IFAPA.  IFAPA will promote 
your support group to our members through our website and in our publications (as space allows).  Please see the Support 
Group Affiliate Agreement for additional information on this partnership.  The Iowa Foster and Adoptive Parents Association will 
provide a grant in the amount of $100 to support groups when they become an affiliate of IFAPA and $100 per year thereafter, 
as funds allow. The affiliate must renew annually to receive this grant. Applications received after Nov. 30, 2011, will receive a 
$50 grant and can apply for the full grant amount in the following year (after July 1).   
 
 
Date of application: ________________    Name of Person Completing Form: ______________________________   
 
Name of Support Group: __________________________________________________________________________ 
 
Support Group is open to the following groups.   Please check all that apply to your group:   
 
____Kinship Parents   ____Foster Parents   ____Adoptive Parents (DHS)   ____Adoptive Parents (Domestic/International) 
 
 
Support Group is open to parents residing in the following counties: ____________________________________ 
 
_______________________________________________________________________________________________ 
 

 
Meetings are held:     ____Monthly     ____Quarterly     ____Other: (_____________________) 

 
Day of the week: _____________________________________________  (i.e. 2nd Thursday of the month) 

 
 Support group meets during the following months: _____________________________________________ 
 

Meeting start time: ___________________________   Meeting end time: ___________________________ 
 
 Meeting location (i.e. name of business/church): ________________________________________________ 
 
 Address of meeting: ___________________________________________  City: ______________________ 
 
 
Date: __________________ 
 
1st Contact Person: _________________________________________   Phone: _______________________________ 
 
Agency (if applicable): ______________________________________________________________________________ 
 
Address: ________________________________________________  City:____________________  Zip:____________ 
 
E-mail Address: ___________________________________________________________________________________ 
 
 
2nd Contact Person: __________________________________________  Phone: ______________________________ 
 
Agency (if applicable): ______________________________________________________________________________ 
 
Address: _________________________________________________  City:___________________  Zip:___________ 
 
E-mail Address: ___________________________________________________________________________________ 
 
 
REMINDER: To have your future support group trainings posted on the IFAPA website, please 
complete the following online form:  www.ifapa.org/training/submit_upcoming_training.asp.  
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