Arizona’s Children Association
Request for New Funding

Program Requesting Funds: Date:
Contact Person: Telephone:
Date Funds Needed: Amount Requested:

(Please attach a summary budget, include personnel, supplies, travel, etc, on a per person basis.)

How will this project fund a presently budgeted item? Describe the project or purpose.

What is the anticipated number of people to be reached through this project?

What will be the impact of this funding? What changes will take place? Will this project
have any long-term impact? If so, what will it be?

If Arizona’s Children Association is particularly qualified to carry out this project, please
explain why. Is this an on-going program; if so is it sustainable?

If this project involves a consultant or a new hire, who will it be? What are the credentials
of this person?

Name of person Responsible for Project and Report:

Program Director’s Signature: Date:
Regional Director’s Signature: Date:
Director of Operations Officer’'s Signature: Date:

Please return this form to the Development office in Phoenix
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