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Friends of Allegany Arc was established in 1995 to ensure appropriate financial resources exist to protect and expand the opportunities available to the individuals the Arc serves. The Friends Board donates needed monies to individuals in order to promote and improve services for all people with intellectual and developmental disabilities.

Please complete the following questions and return the completed form with supporting documentation (i.e. price quotes following Allegany Arc purchasing policy and procedure, denials from Medicaid/Medicare) to the Development Department (240 O’Connor Street, Wellsville, NY 14895 or email carrie.redman@alleganyarc.org). The Friends Foundation Board of Directors meets quarterly. You will be notified of your application receipt and the date on which the foundation will be voting.

	CONTACT INFORMATION
	
	

	Name:
	
	Title:
	

	Phone:
	
	Email:
	

	
	
	

	INDIVIDUAL INFORMATION
	
	

	Name:
	
	Phone:
	

	Address:
	
	Email:
	



SUMMARY OF REQUEST
Provide a brief summary of item or service you are requesting. Summary should be no longer than 80 words.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REQUESTED AMOUNT: __________________________

DATE OF REQUEST: _____________________________

PAST FUNDING
Have you applied for Foundation funds in the past? If yes, please provide the date and type of request.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PURPOSE OF THE REQUEST
· Describe what the request is for, what you propose to do and how the requested funds will be used.
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

· What need does this request address?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

· How will this request impact the individual?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

· Provide any available information to show that requested funding will be sufficient for your problem. How will you measure the success of this request?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________


ITEMIZED EXPENSE LIST:
Provide a copy of the item or equipment being requested. If this is for discretionary funds, copies of bills need to be attached. If this is an online purchase a print out of the requested item must be attached with the URL and company information.

		Money		Item
	-----------------------------------------------------------------------------------------
	1.	________	____________________________
	2.	________	____________________________
	3.	________	____________________________







SUPPORTING INFORMATION:
Provide copies of supplemental funding, requests and emails from other sources.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Do not write below this line. Friends’ Foundation use only.





Date received in Development Department: _____________________	Initial: ____________

Date of next Friends Board Meeting: _______________________________________________

Was the request approved or denied? _______________________________________________
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