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AFT NEW JERSEY STATE FEDERATION
SOLIDARITY FUND REQUEST

Applicant (Local)________________________________________________________________
Amount Requested ______________________________________________________________
Purpose: ______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Check all that apply:

_____ Member Communications


_____ Participation in coalitions

_____ Public Outreach through media

_____ Direct financial contributions to state/local initiative

_____ Direct financial contributions to state/local candidates

_____ Other

Estimated cost of project ________________________________________________________
Have you applied for funds from AFT National Solidarity Fund? __________________________
If so, how much?  __________________________  Was it approved? _____________________
Signature __________________________________ Date ______________________________
Title ________________________________   Email address ____________________________
-----------------------------------------------------------------------------------------------------------------------------------------
Vote: 
Yes _______ No _______ Approved _______ Denied ________ Date ______________________

Secretary __________________________________________________Date ______________________
President __________________________________________________ Date ______________________

Fund Disbursement: Check Number ____________ Date ____________ Amount ___________________

Treasurer __________________________________________________ Date ______________________

Funds cannot be used to contribute to any candidate for federal office including the purchase of tickets for fundraisers.

A budget must be included with this application

Original receipts and proof of activity must be submitted in a timely manner
