
INTERNATIONAL ADOPTION RESOURCES  
FINANCIAL GRANT APPLICATION  

 
Please print and complete this form and return to the address listed below. 

 
Prospective Father’s Name___________________________         Date of Birth______________ 

Prospective Mother’s Name___________________________        Date of Birth______________ 

Address_________________________________________________________________________ 

Email Address_______________________________________   

Home Telephone Number ______________________________  Date of Marriage___________ 

                                                                                                                                                                     
 

Prospective Father 
 
Occupation__________________________________   

Name and Address of Employer______________________________________________________ 

____________________________________________  Salary__________________________ 

Date of Employment___________________________  Highest Level of Education_________ 

Number of Previous Marriages___________________  Number of Divorces_______________

 
Any Health Problems: 
 
 
 
 
 
 

Prospective Mother 
 
Occupation__________________________________   

Name and Address of Employer______________________________________________________ 

____________________________________________  Salary__________________________ 

Date of Employment___________________________  Highest Level of Education_________ 

Number of Previous Marriages___________________  Number of Divorces_______________

 
Any Health Problems: 
 
 
 



 
 
 
Children’s name and ages (Please include children of previous marriage). 
 
Name __________________ Age______________ Adopted?_______ Biological?_______
    
Name __________________ Age______________ Adopted?_______ Biological?_______
    
Name __________________ Age______________ Adopted?_______ Biological?_______
    
Name __________________ Age______________ Adopted?_______ Biological?_______

 
Date of completed home study ______________________or expected date of completion. 
 
Please explain your motivation to adopt: 
 
 
 
 
 
Characterization of the child(ren) you will be adopting or hope to adopt. Include information 
about the child’s special needs, if any? 
 
 
 
 
 
Special financial considerations or circumstances that make affording adoption expenses difficult 
(You may add additional pages to more fully explain your situation and need): 
 
 
 
 
 
 
PLEASE COMPLETE THIS SECTION… 
 
We understand that this application becomes part of our file with IAR and that the completion of this 
application does not guarantee financial assistance. Any untrue answer on this application or subsequent 
documents will be grounds to decline approval. 
 
 
Signature__________________________________________       Date ___________________ 

Signature__________________________________________       Date ___________________ 

 
Return completed application and letter from your international adoption agency verifying your 
adoption status to:  International Adoption Resources 

1080 Boranda Avenue 
Mountain View, CA 94040 


