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Request for Funding from the Nellis Area Spouses’ Club

Please complete information as thoroughly as possible.  Incomplete requests will delay the approval process.  The more information you provide, the better we will be able to evaluate your request, so please be explicit.  Charitable funds are distributed to organizations based on their individual needs and the services they provide to the community.

Date Submitted:_____________________          Date Received by Committee:_____________________

Organization or group requesting funds:___________________________________________________
Point(s) of Contact:______________________________________________________________________

Address:_______________________________________________________________________________
_______________________________________________________________________________________
Phone: (day) _______________________          (evening) ______________________________________

What is the requesting organization’s mission statement? ____________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

What is the amount of the request? _______________________________________________________
What is the projected date the funds will be needed? ________________________________________

Describe exactly how the requested funds would be used.  Who would benefit and how?
(Feel free to attach an answer if more space is needed.)______________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Have you requested or received funding for this project from any other source?  If yes, from whom?_______________________________________________________________________________
______________________________________________________________________________________

Are you a non-profit organization?______________________________________________________
If your request is approved, to whom should the check be made payable? ____________________
_____________________________________________________________________________________

Please attach any additional information that you feel would be helpful to the Nellis ASC Charitable Committee in evaluating your request.  Please email requests to Nellis Area Spouses’ Club at requests@nellisasc.com or send them by mail to:  Nellis Area Spouses’ Club, Attn: Charitable Chair, P.O. Box 9785, Nellis AFB, NV 89191.
image1.wmf

