TO:  Picatinny Civilian Welfare Council, ATTN: Ms. Donna Prendergast, 

     Bldg. 171

SUBJECT:  Request for Support 
It is hereby requested that the Civilian Welfare Council (CWC) review and consider approving the following request for funds.

a.  Organization Name:  XYZ League

b.  Amount of funds or type of support requested:  Provide information such as event, dates, number of employees/retirees participating, the amount of money, and a specific breakout of how funds will be expended.

(EXAMPLE)
   (1)  Bowler Sanction Fees:  60 bowlers @ $$$/bowler   = $$$

        Secretarial Fees:  12 Teams @ $$$/team

   = $$$
        Total Funding Requested
                     = $$$
   (2) Timeframe and Location of activity: XYZ League bowls on Thursdays at 6:00 PM in Dover, Lanes, Dover, NJ.  Season is 34 weeks in duration beginning Sept 0X through May 0Y.

   (3) Number of employees involved: 60 (12 teams @ 5 bowlers/team) comprised of 45 civilians, 10 military and 5 retirees.


   (4) Point of contact:


a.  Name:


b.  Telephone


c.  e-mail


d.  Building


e.  Office Symbol 

    (5  Statement of eligibility for participants:  I certify that 

participants in the Picatinny Bowling League are limited to 

active or retired Civilian or Military U.S. Army employees or their immediate family members.

NAME

SECY/TREAS







Organization

