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INTERNATIONAL PROGRAMS REQUEST APPLICATION

Reliv Distributor endorsing this organization:

Reliv Distributor:           




Distributor RCN#:      
E-mail:          






Date Submitted:      
The Reliv Kalogris Foundation has a goal of impacting nutrition for people in need. The following criteria are applied to applications to determine if a program qualifies for Reliv Kalogris Foundation products and aid:

1. The program has a direct nutritional impact.
2. The program is in a country the RKF is currently supporting, including, Cambodia, Canada, Haiti, Malaysia, Myanmar, Peru, Philippines, Sri Lanka and the United States (for US requests please fill out the “Nominate a US Program” form).

3. There is a reliable way to get Reliv products into the program country.

4. There is a specific individual on site to coordinate distribution program.

5. There is means to transport the product within the country.

6. There is a plan for sustainability once the program has begun.

7. There is in place a plan and capacity for regular reporting and program evaluation.

ORGANIZATION INFORMATION
	     

	Name of Organization                                                                    
	 

	     

	Address
	

	     
	                                                
	

	City                                                State                    Zip                            

	     
	                                                    
	

	Phone                                             Fax                       Website                           

	     
	                                                    
	                                       

	Contact Name                                  Title                     Phone                            Email            


Location of Nutritional Project (if different from above)

	     
	                                                
	

	City                                                Region                  Country                            

	     
	                                                    
	

	Phone                                             Fax                       Website                           

	     
	                                                    
	                                       

	Contact Name                                  Title                     Phone                            Email            


DETAILS OF REQUEST
1) Describe your project/program and why you think this is a good fit for the Kalogris Foundation.

     
2) Who will be the beneficiaries of your program? Indicate the number of individuals as well as age groups.

     
3) How will the program be implemented? How many days a week will the individuals receive the product?   

     
4)  What Reliv products are you requesting from the Kalogris Foundation?   

Kids Now

 FORMCHECKBOX 

Chocolate         FORMCHECKBOX 

Vanilla
 

  
   


4) Are you a non-profit organization in the US?        
Tax I.D.#          
Are you a non-profit organization in the country where the nutrition program is located?          
Tax I.D.#      
    
6) Describe the volunteer network that will enhance this program.

     
7) Have you been trained on the usage and benefits of the Reliv product(s) being requested?

     

8) Will your organization agree to submit reports and photos and allow us to share them with our donors?

     


9) Please provide any additional information that will assist us with your request.
     
Submit completed application to:

Reliv Kalogris Foundation • 136 Chesterfield Industrial Blvd • Chesterfield, MO  63005

Phone:  636.733.1300  •   Fax:  636.537.9753  •  E-mail:  rkf@relivinc.com


