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Foothills Sertoma
FUNDING REQUEST 

Fiscal Year 2008 - 2009
3132 N Swan Rd., 

Tucson, AZ 85712
520-272-2277

ORGANIZATION NAME: 





 PHONE: 



ADDRESS: 







 ZIP: 




CONTACT PERSON: 





 PHONE: 



E-MAIL: 







 FAX: 




ORGANIZATION’S WEB SITE: 









PROGRAM/SERVICE: 










AMOUNT OF FUNDING REQUESTED:  $


  
TOTAL COST OF PROGRAM/SERVICE:$



1.
Non-profit corporation?  Yes 
 No 

Federal Tax ID# 




2.
Mission Statement:

3.  Program/Service Summary:  Provide a brief summary of the program or service to be provided with this funding (you may attach an additional page if necessary).

4.  Sertoma Member Sponsor:  (Provide the name of the Foothills Sertoma member who is sponsoring this request). 





I certify that the information contained in this application is true and correct to the best of my knowledge.

SIGNATURE                                                 
        TITLE



DATE

Print Name


Sertoma Use Only:
Date Application Received 




Committee Meeting Date   

Committee Members Present 




Board Meeting Date 
 
Board Members Present 





Funding Awarded   Yes                  No                  Amount 

  Check # 
Date of Check 


VP Sponsorship Signature 






   Date 



