Fort Bragg Area 6fficers' Spouses Club
PO Box 70292 - Fort Bragg, NC 28307

WELFARE APPLICATION FORM

Completed applications for Spring 2010 should be mailed to the address above, and must be received
no later than 1 March 2010.

SECTIONA
Date: Requested Amount: $ .00

Name of Non-Profit Organization:
Contact Name: Contact Phone: (910) -
Mailing Address:

Street Address

City State Zip

Reason for Monetary Request:

How many people will benefit from this request?

Isthis an emergency request? y Yesy No

Does the organization provide services for military personnel, their family members and/or military

retirees? y Yesy No

If yes, what percentage of your clientele are military personnel, their family members, and/or military
retirees? %

| s the organization a government-funded agency? y Yesy No

If yes, has this request been confirmed by the Community Commander? y Yesy No
Have government sources been approached for funding? y Yesy No
Have other private organizations been approached for funding? y Yesy No

Has the organization received money from the FBAOSC Welfare fund at any time during the past.

(if yes, complete Section B) y Yesy No

Are members of the organization participating in fundraising activities for this need?

y Yesy No
Please attach any supporting documentation to support this request, (one page). (E.g. date funds
required, purchase price of materials, and reason materials needed)

Should the FBAOSC identify your organization as a recipient of Welfare Funds, to whom should the
check be payable?
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Fort Bragg Area 6fficers‘ Spouses Club
PO Box 70292 - Fort Bragg, NC 28307

WELFARE APPLICATION FORM

SECTION B

Complete this section only if your organization has received FBAOSC Welfare funds at any time
during the past. If your organization has received more than one disbursement of FBAOSC Welfare
funds during the past. Be sure to provide detail s on each project, disbursement, and the status of the
monies granted.

Project:
Amount Received: $ Date Received:
Have the monies granted been spent on this project? y Yesy No

If the monies granted for this project have not been spent, please explain why.

Project:
Amount Received: $ Date Received:
Have the monies granted been spent on this project? y Yesy No

If the monies granted for this project have not been spent, please explain why.

Project:
Amount Received: $ Date Received:
Have the monies granted been spent on this project? y Yesy No

If the monies granted for this project have not been spent, please explain why.
NOTE: Procedure for re-designation of disbursed welfare funds not spent for the original project can
be obtained by contacting the current OSC Welfare Chairperson.

SECTION C
All applications require an authorized signature.

Authorized Signature
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