Attachment A
Establishing Local Presence in South Sound CFC (i.e. Pierce/Thurston/or Lewis counties)
OR

Establishing local presence in a CFC Campaign ADJACENT to our campaign (Exp- King County CFC, Kitsap-Mason CFC etc)

Please edit/complete and submit with agency application.

LOCATION/ADDRESS (to include County & State and all addresses if more than one office): 

HOURS OF OPERATON (all offices and if hrs different on various days indicate):  

WHO DID YOU PROVIDE SERVICES TO IN 2010(specific beneficiaries and # of recipients): For Exp -232 children; 12 disabled adults; 37 terminally ill; 12 senior citizens/elderly; 61 families comprising 145 people
WHAT SERVICE WAS PROVIDED (Be specific in description- can include mission statement but that cannot be sole info provided) For Exp: nursing care, financial counseling, personal care (bathing,feeding etc), funding amount (exp scholarships etc), financial support via xxx, medications, adult grief support groups etc…. 

*Include When services provided (if only certain months, or all of 2011, esp if including special events)
*Include Where provide services (may be your offices, but also includes  other locations such as  people’s homes, outdoor areas, nursing homes, etc just describe)

Your Agency can use additional paper (or just click under each section above). You can include attachments to support but please do not JUST state see attached. 
