
                                                                                                                                                                                                                                                                                                                                                 
 

Fort Campbell Officers’ Spouses Club 
Welfare Request 

P.O. Box 106, Fort Campbell, Ky 42223-0106 
(Please Print or Type) 

 
 
Requesting Organization___________________________________________________ 
Address of Organization___________________________________________________ 
       ___________________________________________________ 
Point of Contact______________________________ Telephone___________________ 
Purpose of Request________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Descriptive Summary (be specific and itemize) _________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Amount Requested______________ 
Other Organizations Approached____________________________________________ 
______________________________________________________________________ 
Alternate Financing _______________________________________________________ 
_______________________________________________________________________ 
Number of Participants: Military______ Civilian________ 
Leaders: Paid________ Volunteer________ 
Impact if Not Granted _____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Additional Comments _____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Check (if granted) payable to: _______________________________________________ 
Address to Mail Check: ____________________________________________________ 
      ____________________________________________________ 
      ____________________________________________________ 
 
Polly Conner, 
Welfare Chairperson      ________________________ 
2008-2009                        applicants’ signature 
(931) 431-0705 


