
Sherwood Firefighters Foundation 
Wednesday, April 12, 2017 

6:30 pm 
 

Agenda 
 

1.  Call to Order/Pledge/Introductions 
 
2.  Approval of minutes for March 
 
3.  New Business 
      a.  Membership Application-proposed 
      b.  Grant Request Form-proposed 
      c.  Donations received 
 
4.  Old Business 
      a.  Website design/hosting/logo-submission of designs 
      b.  Bank Account 
      c.  Dues and receipt for dues 
       
5.  Roundtable discussion/suggestions 
 
6.  Adjourn 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Sherwood Firefighters Foundation 
Membership Application 

 
 
Date__________________________ 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
Phone_____________________________________________________________ 
 
Email______________________________________________________________ 
 
Membership Level (check one)  
      
  Voting_____ Dues $30/year 
      (Must be an active member of the FD with 48 training hours per year)  
          

Associate____ Dues $15/year (Non-voting) 
 (Must be an active member of the FD with fewer than 48 training hours per year or other eligibility position; please 
check one) 
      SFEFD Board _____SFEFD Auxiliary_____SFE/MRR Board_____Public Safety______ 
         If with a public safety agency, which one?_____________________________________________ 
 

   Supporter_____ (Discretionary donation) 
 
 
Dues Receipt#_______________________________________________________ 
(SFF is a 501(c)(3) organization, and your dues are deductible to the extent allowed by law.  Please see your 
financial advisor or CPA for details) 
 
 
 
 
       
 
 
 
 
 
 
 
 



Sherwood Firefighters Foundation 
Equipment/Training Grant Request Form 

 
Section 1: 
    Date of application___________________________________________________________ 
   
   Agency name and mailing address_______________________________________________ 
_____________________________________________________________________________ 
    
    Amount requested___________________________________________________________ 
   
     Short description of purpose of request___________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
Section 2:  Contact Information 
Name/Address/Phone___________________________________________________________ 
____________________________________________________________________________ 
 
Email________________________________________________________________________ 
 
 
Section 3:  Agency Profile 
Number of firefighters and/or EMTs in agency, paid and volunteer 
 
Full time (paid)__________Part time (paid)___________ 
 
Full time (volunteer) _____________Part time (volunteer___________ 
 
Size of population served______________________________ 
 
Approximate square miles of primary responsibility_____________________________ 
 
Section 4: Narrative 
     On an attachment to this application, please briefly describe the agency’s need for the 
item(s), why the items/training are not available through a federal and/or state grant, and any 
other information you think might be helpful to a decision to fund the request. 
 
 


