
Officers’ Spouses’ Club 

Fort Drum 

2009-2010 

Application for Welfare Request 

 

The Fort Drum Officer’s Spouses Club (FDOSC) is pleased to be able to provide financial 

assistance to deserving organizations in accordance with the rules and regulations established by 

the FDOSC Welfare Committee and our Constitution and By-Laws.  Please complete the 

following application to be considered for a donation.   

***You must include a letter with your application, written on organizational letterhead. **    

Provide any additional information about your organization, including how military members or 

their families will be affected by our donation.   

 Officers’ Spouses’ Club 

                                              P.O. Box 327 

             Fort Drum, NY   13602 

                                             ATTN: Welfare Chairperson- Kari Davidson 

You may also email your application and letter as an attachment to welfare@fdosc.com on or 

before April 1, 2010.  Please put “2010 Welfare Application” in the subject line. 

Email is the preferred method for submission.  If sending by mail, applications must be 

postmarked by April 1, 2010 

 

   

 

Name of Requesting Organization:  

______________________________________________________________________________

______________________________________________________________________________ 

Point of Contact and email address: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Address & Phone Number: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Amount Requested:  _____________________ 

 

Brief statement of mission of requesting organization: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

mailto:welfare@fdosc.com


Purpose of funds requested (Please be as specific as possible): 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Number of people who benefit from organization or program: 

______________________________________________________________________________

______________________________________________________________________________ 

 

In what way will this request support the members of the Fort Drum community and/or their 

families? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

What are your current budget expenses for this project and what income have you received to 

date, if any? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Is your organization eligible for appropriated or non-appropriated funds? ___________________ 

Please list any other actions taken by your organization to raise funds, if appropriate   Impact to 

the organization if this request is not granted: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

To whom should the check be made payable (can not be an 

individual)?____________________________________________________________________ 

 


