AMERICAN WOMEN’S WELFARE ASSOCIATION
C/O MCCS Executive Branch * MCB Camp S.D. Butler * Unit 35023 * FPO AP 96373-5023

Welfare Fund Application Information and Directions
The American Women’s Welfare Association (AWWA) is an organization established to coordinate the distribution of charitable funds generated by gift or thrift stores operated by the Army Community Group of Okinawa (ACGO), the Kadena Officers’ Spouses’ Club (KOSC), the Marine Officer’s Spouses Club of Okinawa (MOSCO), the Okinawa Enlisted Spouses’ Club (OESC) and the Naval Officers’ Spouses’ Club of Okinawa (NOSCO).  The funds are donated to worthy organizations in order to improve the quality of life for the Japanese and American communities located on Okinawa and its surrounding islands.  The amount of funds available for pledging each month depends upon the level of charitable proceeds the Clubs have collectively raised.  

***Please review this information before completing your Application.***

Applicants must agree to the following criteria:

· AWWA currently has a $5000 cap on American grants.
· Organizations applying for $3000 or more must send a representative to attend our monthly meeting to be available for questions and clarification.

· The funds will be used as requested on the application.  Any unused funds will be returned to AWWA.

· If upon delivery the funds are no longer required for the purpose requested, the full amount of the donation must be returned to AWWA.  FUNDS MAY NOT BE USED FOR AN ALTERNATIVE PURPOSE, upon return of the funds, the organization must submit a new application.

· If the donated amount exceeds the actual cost, the remaining funds must be returned to AWWA.  A NEW APPLICATION MUST BE SUBMITTED REQUESTING TO USE THE FUNDS FOR AN ALTERNATIVE PURPOSE.

Grant Guidelines:

· AWWA prioritizes items that have a long term impact on an organization e.g., equipment or uniforms that can be used multiple times; tournaments which increase our athletes’ ability to compete against competition non-existent in Okinawa; events that are not otherwise provided by the military or the DODDS system.

· As a general policy, AWWA does not provide grants for food and drinks.  Where there is a grant request for the provision of charitable food donations, AWWA will consider the request.

· As a general policy, AWWA does not fund grants for parties, gifts, or prizes.
· AWWA will unlikely grant funds for consumable/non-durable goods. (Definition: Goods that may be used up or discarded, destroyed, dissipated, or spent.) Per APF guidelines; accountability/inventory that can be tracked and maintained and does not need to be replaced on a regular basis will be considered.  Additionally, AWWA will not pay for shipping and handling fees. Definition: The cost of moving a product or good through the mail over and above the cost of the goods.)
Application Process and Deadline:

· Applications are due via email by the close of business of the 1st Wednesday of each month.  Late applications will not be considered until the following month’s meeting.

·   Applications meeting all requirements are considered at AWWA’s monthly meeting.  AWWA meetings take place the fourth Wednesday of every month, except December, June and July. 

·   In the event that the organization has been contacted by AWWA regarding clarification on their application, the organization must respond no later than the 2nd Tuesday of the month in order for their application to remain on that month’s AWWA meeting agenda.

·   An organization must have an organizational bank account to be eligible for funds.  The payee cannot be an individual.

·   The grant process can take 4-6 weeks. Therefore when possible organizations should submit their applications at least two months before the funds are required.

·   AWWA will not consider application for funds more than 4 months ahead of when funds will be used. Applications submitted earlier than this will be held until the meeting 4 months (excluding June and July) before funds will be used.

To be considered complete, an Application for Funds must be:

·   Completed in full and signed by an authorized agent on behalf of the organization.

·   Endorsed by the principal when the organization is a private organization within or affiliated with a DODDS school (e.g., a PTO or booster club).

·   Endorsed by the principal for DODDS related requests that also receive DODDS funding (e.g., Far East Sports program and some extracurricular clubs).

Specific Application Directions

Section I:  Organization Information

Please be sure to report your most current and accurate contact information in the event that we need to contact you quickly.

Please ensure that the “payee” information is correct. If you are school team or club, check with the school to see if the check should be made out to the PTO.

Section II:  Grant Request Information
Please provide a detailed description of your request as indicated on the application.

Section III:  Grant Request Budget/Financial Information
This is where we see the most mistakes with applications.  In order to avoid unnecessary questions, please fill out our form EXACTLY as requested.  

While we do require supporting documentation such as a current operating budget and financial statements, it is imperative that you fill out our form accurately and ensure that the numbers you have entered are correct.  

If a specific item is to be purchased, the organization must provide a written estimate of the item’s cost.

Section IV: Required Documentation

Provide documentation as indicated.

Section V: Agreement and Signature

Please review carefully and sign where indicated.
AMERICAN WOMEN’S WELFARE ASSOCIATION
Application for Funds
Revised May 2015 
Please fill in and save as a Word Document with your organization’s name in the filename.  Submit the completed application via e-mail to secretaryawwa@gmail.com.  Hard copies will not be accepted.
I. Organization Information
Organization:  ____________________________________________________________

Total Amount of funds requested from AWWA:  ________________________________

Contact Name: _________________________________________________



Position in Organization: ___________________________________________________

Contact Address:  ______________________________
Home Phone:  ________________________



      ______________________________
Work Phone:  _________________________

Email:  ____________________________________________

Executive Director of Organization (or Principal of School): 

___________________________________________

Specify exactly what name should appear on the “payee” line of AWWA’s check should your grant request be approved.  School organizations and teams should confirm whether the check should be made out to the school’s PTO. NOTE: payee cannot be an individual. 

__________________________________________________________________________________

Any funds donated will be sent to the contact address provided above.
II. Project Information
Name of the project: 

_____________________________________________________________________________

Purpose for which the funds are needed:  Provide a detailed description of how the funds will be used including: the people impacted, benefits to the community, and the desired results of your project.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Project Event Schedule: Provide dates of anticipated fundraisers, dates of payments, and events included in your project. If you will not be fundraising, please explain: 

____________________________________________________________________________________

____________________________________________________________________________________

Date funds will be used: _______________________________________

Number of people who will be impacted by the funds: ____________ youth ___________ adults 

Have you received AWWA funds for this organization in the past? (If Yes, date(s), purpose and amount(s):____________________________________________________________________________

_____________________________________________________________________________________
III.  Project Budget: Please note that if the amounts requested below are unclear or erroneous, your application will not be considered.  Please provide information exactly as requested on this form.  

Total revenue currently available in support of this request: $_____________________________
Exact Amount Requested from AWWA*:  $________________ 

Total Cost of the Project*:   $________________

(*Make certain the sums of the amounts listed below on the Project Budget match these amounts!*)

Itemized Project Costs/AWWA Requested Funds/Funds from Other Sources:

List the total cost of each item or activity that must be purchased to accomplish your project.  Also list the amount of support you are requesting from AWWA for each item or activity.   For each of these items/activities, show how much you are also requesting from other sources.   (Typically, AWWA will not fund a project in full so applicants will need to pursue additional sources).
	ITEM /ACTIVITY 

Note: AWWA will not fund consumables such as food
	TOTAL COST OF EACH ITEM/ ACTIVITY
	AMOUNT OF EACH ITEM/ACTIVITY THAT YOU ARE REQUESTING

FROM AWWA
	AMOUNT OF EACH ITEM/ACTIVITIY YOU ARE REQUESTING FROM OTHER SOURCES (specify amounts & sources of funding)

	Equipment (specify):________________________ __________________________________________

___________________________________________

___________________________________________
	$

$

$

$
	$

$

$

$
	$                  from

$                  from

$                  from

$                  from

	Uniforms: __________________________________

___________________________________________

___________________________________________
	$

$

$
	$

$

$
	$                  from

$                  from

$                  from

	Entry Fees:
	$
	$
	$                  from

	Registration Fees:
	$
	$
	$                  from

	Airfare:
	$
	$
	$                  from

	Hotel Total:

Name of Hotel:  ___________________________

Rate per person:  __________________________
	$
	$
	$                  from

	Transportation Costs:
	$
	$
	$                  from

	Venue:
	$
	$
	$                  from

	Speaker Fees:
	$
	$
	$                  from

	Other (itemized):
	$
	$
	$                  from


Assets 

Please list all accounts below.  Please attach an additional sheet if needed.
	Name of Bank, S&L or Credit Union
	Account Type (Checking, Savings, CD)
	Current Balance

	
	
	

	
	
	

	
	
	


IV.  Required Documentation:


·  Attach a current operating budget and financial statements for your organization.


·  Scanned/Electronic copies of receipts and/or invoices. 

·  Scan and attach a copy of your organization’s 501(c)(3) tax-determination letter if available and an accreditation certificate, if applicable.  Sorry, hard copies will not be accepted.
V.  Agreement and Signature:

.

This grant request must be e-mailed to The American Women’s Welfare Association at secretaryawwa@gmail.com by close of business on the 1st Wednesday of the month to be considered at that month’s AWWA meeting.  Please note that AWWA does not have a December, June, or July meeting.

Please initial that you have read and agree to each of the below statements:
· _________ I have read the information and instructions attached to this application form and agree to the conditions as stated.  Furthermore, if funds are granted for this request I will submit written evidence of project or event completion to AWWA including a brief synopsis and photographs to show how funds were used.

· _________ Receipts must be provided within 30 days of completion of the funded project or activity.  If receipts are not provided as requested, subsequent applications will not be considered.

· _________ If AWWA funds are granted for this request, I understand that upon completion of the project or activity for which AWWA grant funds are received, any unused AWWA funds must be returned to AWWA.

· _________ The amount of funds available for pledging each month depends upon the level of charitable proceeds the Clubs have collectively raised. I understand that once a request is approved, every effort will be made by AWWA to donate the full pledged amount.  However, approval of funding for a request is never a guarantee that the approved amount will be funded.

· __________ If a check is not cashed within six months of its issue date, it will be considered expired and AWWA will not reissue any additional checks. 

Signature: _____________________________________________Date: _______________________



Typed signatures are acceptable.

Title: _________________________________________________

NOTE: AWWA will not accept applications from DoDDs programs without the Principal’s endorsement indicating that the Principal has reviewed and is aware of the application.  Applications will not be considered until AWWA receives the appropriate endorsement(s) from the school’s Principal.


DoDDs Principal Signature: _____________________________________________
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