
EXTENSION FUNDING REQUEST FORM 

Altrusa International Inc. District Nine 

 

Date _____________________________________  

TO:  District Nine Governor 

FROM: _______Organizing Club, Altrusa International Inc. of ____________________________________  

 Contact person:_______________________________________________________________  

 

 ______Organizing Club, Altrusa International Inc. of ____________________________________  

 

 ______District Nine 

 

 

 

______First monetary award 

 Must be accompanied by your completed Community Analysis form. 

 

______Second monetary award 

Must have at least 14 members signed up whose dues and fees have been received 
by International and District. Please attach a list of members’ names. 

 

______Third monetary award 

Awarded at time of charter banquet. Please provide information regarding your 
banquet—date, time, location, etc. 

 

______Fourth monetary award 

Will be awarded if charter has been completed within the specified timeline 
established by the International Extension Chair. 

 

 

 

 

Approved 11-3-00 
Revised 4/2003 
Revised 4/2004 
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