
 1 

Fort Gordon Spouses & Civilians Club 
Grants & Services Application 

PO Box 7289 
Fort Gordon, GA  30905 

 
Application deadline:  March 1, 2012 
 

 
Requesting Organization Name & Mailing Address: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Organization Point of Contact:  _____________________________________ 
Telephone Number:  ______________________________________________ 
Email Address:  __________________________________________________ 
 
1.  Purpose of Organization: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Note:  Attach additional sheets as necessary 
 
 

*    The Fort Gordon Spouses and Civilians Club (FGSCC) provides funds, services, or 
supplies to deserving local organizations, charities or individuals as a part of their 
Welfare and Services Program.  Funds to support this program are generated through 
the Thrift Shop operation at Fort Gordon.  Funds are distributed to deserving military 
organizations, veterans groups, children and women charities as well as other 
organizations that foster self-growth and development and support or service the 
military community   *   
 
2.  Application For (please check as appropriate): 
 
 ______ Funds. Amount requested  $ __________ 
  
 ______ Services.   Estimate of cost   $ __________ 
  

______ Item(s).   Estimate of cost   $ __________ 
  *  Please attach ordering information 
 

If approved, checks should be written to:_________________________________. 
 

3.  Describe the purpose for which funds will be used or what services or item(s) 
are being requested and how they will benefit your organization and/or the 
community. 
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______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 

4.  Is there a deadline for receipt of funds, services or item(s)?  If so, please 
provide deadline date and why? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
5.  Describe the impact to your Organization or Community if funds, services or 
item(s) request is not approved. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
6.  How does the military community benefit from your organization? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
7.  What other sources of income does your organization have?  For example:   
Fundraisers, donations, other charitable organizations, or parent organizations. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
  Name of Requesting Authority:  _______________________________ 
  Position or Duty Title:  _______________________________ 
   

Signature and Date:  _______________________________ 
 

If you have questions regarding this application, please contact Debbie Franco, Grants 
& Services Chairperson at (706) 495-7181 or email debrafranco@bellsouth.net 


