SE& Donation/Sponsorship Request Form

Om This form is for re.quests ¢?f $5.,000 or more. For. requests under $5,000,
complete the online application for consideration.

Organization Name:

Date of Application:

Mailing Address:

Point of Contact:

Point of Contact Title/Position:

Email:

Phone Number:

What is your primary branch location?  |Massena

Is this organization a member with SeaComm? Yes O No O

Has this organization been supported by SeaComm in the last 12 months?  Yes O No O
If so, please detail and provide dates.

Name of Project or Publication:
Date of Project or Publication:

Projected Impact Numbers:
(i.e. How many people will attend the event, how many people will receive the publication, etc)



What type of assistance are you applying for?
If other, please specify below.

Monetary

Sponsorship Amount Requested:
Please list dollar amount, sponsorship levels, or detail the exact nature of your request.

Please provide a brief description of your project:

How will SeaComm be recognized for our support?

If funded, who should the check be made out to?

If funded, where should the check be mailed?
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