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Sponsorship Funds Request

Sponsorship Funds requests can occur anytime throughout the year. Sponsorship Funds requests can be from $500 - $5000. If awarded funds, a reporting form specific to your request will be sent to you. Reporting on the use of the funds to First 5 Napa is a requirement. 
Submit request for Sponsorship Funds by the first of the month at least two months before the funds would be needed. Sponsorship Funds requests should be mailed, or faxed to First 5 Napa. 
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Before completing the application, please review First 5 Napa’s Sponsorship Policy document that can be found on First 5 Napa’s web site www.first5napa.org
Agency and Contact Information 

	
	
	

	Agency
	
	Contact 

	Agency Address
	
	Contact Phone Number

	Agency Fax Number
	
	Contact Email

$

	Date of request
	
	Amount of Request

	Agency Director (print)
	
	Agency Director Signature


1. Please check the First 5 Napa County goal your request addresses. 

· Early Childhood Learning and Education: Increase the quality of and access to early learning and education for young children ages 0 to the sixth birthday.

· Early Childhood Health: Promote the prevention, early identification of and intervention in health and developmental issues.

· Parent and Community Education: Provide information and resources to parents, families, communities that strengthen and support families and ensure children the best possible start in life.
2. Briefly describe in one page your request for First 5 Napa Sponsorship Funds:
a. Describe the need of the request.
b. Describe how the funds will be used and how the request addresses the need through First 5 Napa’s goals.
c. Describe how children prenatal stage to the sixth birthday will benefit.
3. Budget
Complete the Budget Form below by showing the amount and purpose of requested funds.  If necessary, rows may be added to the budget. If awarded funds, an expense reporting form specific to your request will be sent to you.
	Project Staff Expenses (if applicable)
	

	Staff Title
	Number of Hours
	Amount Requested

	
	
	

	
	
	

	
	
	

	Staff Expenses                          (A)                                     Total:
	

	List of Expenses (non-staff)
	 Amount Requested

	 Equipment
	  

	 Materials
	 

	 Training
	 

	Travel
	

	 Other please specify:
	 

	 
	 

	Expenses (non-staff)                (B)                                    Total:
	 

	Total Project Expenses            (C)       (A+B=C)              Total:
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