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CMR 480, BOX 1319

APO, AE 09128

SCSCWelfare@Yahoo.com 

SCSC Welfare Application

Date: _______________

Name of organization: ___________________________Amount requested: _______________

Point of contact: __________________________________________________

Phone number (home)___________________(work)______________________

On a separate sheet of paper, please answer the following questions completely. Keep in mind, complete answers will expedite the Welfare process.

Questions 1-4 pertain to your organization. Questions 5-9 pertain to the specific request.

1. What are your membership requirements/restrictions? How many members does your organization currently have? Do they pay dues?

2. What is the purpose of your organization?

3. Is your organization eligible for MWR/YS support?

4. How is your organization financially supported?

5. What is the purpose of the funds (please provide a breakdown of expenses).  When are they needed?

6. Are you requesting funds from other sources? If yes, please provide details. If no, please explain why.

7. Is your organization doing any fundraising? Explain.

8. If this request is approved, who will benefit from these funds and in what manner? Please be specific.

9. Please add any other information that you feel might help the Welfare Committee make its decision.

If the request is approved, make check payable to: _______________

Name/Organization: ________________________________________

Address: _________________________________________________

Telephone: (work and home)__________________________________
E-mail address:____________________________________________

Signatures, addresses and phone numbers of two authorized representatives:

Name and title: ____________________________________________

Address: _________________________________________________

Telephone: (work and home)__________________________________
Name and title: ____________________________________________

Address: _________________________________________________

Telephone: (work and home)__________________________________

Requests received by the 20th of the month will be reviewed and considered at the next monthly board meeting. Those received after the 20th will be reviewed the following month.   






