

THE WORLD’S RESCUE WORKERS, INC.
	P.O. Box 142
	Roseville, CA 95678

APPLICATION FOR ASSISTANCE

Applicants Name:					Date of Request:		


Pick an Area of Need Assistance

· CPR, First-Aid, AED training
· First Responder Training
· Medical Equipment/Supplies
· Other 

Please submit a brief overview on your request for assistance.  Include details of number of training or equipment/supplies requested.  Please include a web address for a sample of equipment and supply requested.
										___________________

													

													
Are you attached to an organization or non-profit? No   Yes  
If Yes, please identify the entity below:

													



Applicant Signature: 						Date: 			


President Signature*: 						Date: 			


Finance Officer Signature*: 					______		Date: 			
*electronic signature accepted
For Office Use	

Training Request Approved: No   Yes       	WRW Facilitator: _________________________

Amount Approved for Financial Support: $			Date Distributed: 			

Check Number: 			

Documentation Received:  _______________




501(c)(3)# 94-6103533	Email: twrw501c3@gmail.com
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