[image: ][image: ]	         Hui O’ Na Wahine Welfare Request Form
          www.schofieldspousesclub.com

1. Name of organization requesting funds: ______________________________
									            circle one
2. Type of organization:  _________________________________nonprofit/profit

3. Organization address/phone & fax/website/e-mail: ______________________

_________________________________________________________________________________________________

4. Date organization established: ______________

5. Why are you requesting funds?_____________________________________

________________________________________________________________

6.  Who will benefit from the funds? ___________________________________

________________________________________________________________
7.  What short-term and long-term benefits will these funds provide to the 

organization? ____________________________________________________

________________________________________________________________

8.  Total amount requested:  _________________Date funds needed_________
9.  Itemized list with justification and subtotals (continue on page 2)

________________________________________________________________

________________________________________________________________

________________________________________________________________
10.  What other financial resources does your organization have to fund this event?

________________________________________________________________

[bookmark: _GoBack]11.  Organization point of contact job title/e-mail/phone/address _____________

________________________________________________________________
12.  If your organization were awarded funds would you be willing and/or able to 
host an event where we can present your organization the check.  Yes  /  No
For Hui O’ Na Wahine Welfare Committee Use Only:
Date Received by Welfare Chair ____________
Fund Now     Not Funded    Partially Funded     Hold for consideration 

Form Cont.

9.  Itemized list with justification and subtotals (continued from page 1)

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


Submit Request to Hui O’Na Wahine ATTN: Welfare Chair to PO Box 861305 
2
Wahiawa, HI 96786. Please see instructions found at www.schofieldspousesclub.com. For additional information contact Sasha Griffin at teamgriffin@gmail.com or Dulcie Larsen at dulcielarsen@yahoo.com . Submission deadline- March 15, 2012.
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