
Region 12 Financial Aid 

Special Projects Request 

 

Funds from this source will be available for special projects conducted by Region 12 

locals.  These funds are not intended to be the primary source of funding for local 

projects.  They are intended to be supplemental funds.  It is the responsibility of the 

local to maintain records regarding monies requested from region.  Examples of use of 

these funds could be, but are not limited to, recruitment campaigns, candidate forums, 

appreciation lunches, or school board appreciation awards.  These funds are subject to the 

following conditions: 

 

1. The amount of the award is at the discretion of the Region 12 Executive 

 Committee 

 

2. Awards will be limited to a maximum of $300 per local per year. 

 

3. Funds will be available within 6 weeks of application receipt. 

 

4. Locals must charge local dues 

 

5.   In order to be considered, local unit must attach a copy of the current budget 

and recent treasurer’s report. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NAME OF LOCAL___________________________________________________________________ 

 

NAME OF LOCAL OFFICER & OFFICE _________________________________________________ 

 

ADDRESS OF LOCAL OFFICER  ______________________________________________________ 

                        

     ______________________________________________________ 

 

PHONE NUMBER   __________________________________________________________________ 

 

PROVIDE A DESCRIPTION OF THE PROJECT 

 

 

 

 

 

 

 

PROVIDE A LISTING OF EXPENSES FOR THE PROJECT 

 

 

 

 

 

 

 

 

LOCAL BUDGET FOR PROJECT: _________________ LOCAL DUES: _______________________ 

 

 

AMOUNT REQUESTED FOR PROJECT FROM REGION 12:  _______________________________ 

 
Send requests to: Patty Reneau    

907 La Porte Dr. 

Waco, Tx 76710 
    patty.reneau@wacoisd.org 

 

 

************************************************************************************ 

FOR REGION 12 USE:       ck #________________  

 

DATE RECEIVED:  _____________ AMNT APPROVED: ____________ DATE APPROVED:  _________ 

 

SIGNATURE OF OFFICER  ___________________________________________________________ 

 

SIGNATURE OF OFFICER____________________________________________________________ 
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