DATE
MEMORANDUM FOR 374 FSS/FSRPO
FROM:  INSERT COMPLETE NAME OF THE PO 

SUBJECT:  Request to be an Authorized Donation Recipient
1.  Request approval for INSERT COMPLETE NAME OF THE PO to be added to the Donation Recipient List.  Outlined below is our justification.  USE ONE OF THE BELOW FORMATS THAT BEST FITS YOUR ORGANIZATIONS INTENT

SCHOLARSHIP

NAME OF ORGANIZATION:

DATE ESTABLISHED:

SYNOPSIS:

NAME OF SCHOLARSHIP:

PURPOSE OF SCHOLARSHIP:

POC E-MAIL AND TELEPHONE:  

COMMENTS:

OTHER

NAME OF ORGANIZATION:

SYNOPSIS:

HOW FUNDS WILL BE USED:

LIST PROJECTS:

POC:  e-mail and telephone

COMMENTS:

2.  Approval of this request will further our ability to give back to the Yokota Community.  We look forward to the opportunity to continue to serve the Yokota Community and those in need.
3.  Point of contact is NAME, TELEPHONE NUMBER, E-MAIL.







//SIGNED/INITIALS//






___________________________________
Signature block

President
NAME OF PO
