Request for Fox Valley RTAC Monies

Date of Request:
_____________

Organization:

_________________________________________

Contact Person:

_____________________________________

Contact Information:
_____________________________________

Purpose for fund use:

Amount requesting: 
______________

Breakdown of costs (i.e. 100 bike helmets @ $4.00 = $400.00)

Complete and submit this form to Bob Nack at rfnack@yahoo.com or Mail to: 
Bob Nack

1125 Holly Ct.
Kaukauna WI 54130
___________________________________________________________________________
RTAC Use:
Date received: 

________________

RTAC Board Discussion:

Approved ________


Denied
__________
Request For Funds Guidelines

Fox Valley RTAC

Agencies requesting funds from the Fox Valley RTAC shall submit a Request For Fox Valley RTAC Monies

Form to the RTAC Coordinator one week prior to a scheduled Executive Council Meeting.

In order to apply for funding, the agency must comply with the following:

· Agency is an active member of the Fox Valley RTAC

· Active membership is defined as an agency or hospital with a minimum of 50% attendance at the Fox Valley RTAC meetings. 

· Funding will be considered if trauma related request (for educational, operational or patient care purposes).

· Attendance at the RTAC meeting the night of Executive Council consideration is strongly encouraged in order to explain the request as well as to answer any questions related to the request. 

· Report to be provided to Fox Valley RTAC within 6 months after receipt of monies about use and status of request

· If report is not provided, the agency is not eligible for further funding requests.

· Higher consideration will be given to requests that relate to yearly RTAC objectives.

