Eielson Enlisted Spouses' Club

Embracing Each other, Supporting our Community


EESC Donation Request Form
Thank you for choosing the Eielson Enlisted Spouses' Club as an avenue for funding your project.  Please fill out the attached request form and mail to:

EESC

PO Box 4720

Eielson AFB, AK 99702

Please return the attached form so the Executive Committee can review and bring to the    Members of the EESC to approve or deny the request at our regular business meeting.  Business meetings are held on the 1st Tuesday of every month except July and December.  Please submit request at least 2 months before the funds are needed.
If you have any questions about this process or this form, please do not hesitate to contact our President.

Sarah Ross (372-2122) chipenn@att.net
EESC Donation Request Form

Project Information  

Name and address of organization:  _________________________________________________

                                                         _________________________________________________

                                                         _________________________________________________

Name of project and POC:              _________________________________________________

Address (if different from above):  _________________________________________________

Phone:  _________________         Email:  _____________________

Project Description (briefly describe the project or event, who will be served, expected number of participants, when the project will take place, and how your project benefits the Eielson or local community):  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Approximate total cost of project:  _________________________________________________

Amount requested from EESC:  ___________________________________________________

Other sources you are requesting funds from: __________________________________________________________

Date the funds are needed by:  _____________________________________________________

Name of organization check should be made payable to (Checks may NOT be issued to individuals):  __________________________________________________________________

Last date this organization-received fund from the EESC?  _____________________________

What were those funds used for?  ________________________________________________________________________
________________________________________________________________________
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