
 

 
 
 

SSppoonnssoorrsshhiipp  AApppplliiccaattiioonn  
As is listed in our strategic plan, First 5 Amador may support conference, 
workshop, event or class registration costs of up to $50 per person (maximum of 
$250 per person per year).  Please fill out the following information for 
consideration of a First 5 Sponsorship. 

 

Please allow up to 30 days for review and processing 
 of your application if approved. 

 
 

All approved applicants are responsible for registering for each event themselves.  
First 5 Amador will forward the awarded amount to the applicant. Please submit 
copies of all registration materials.  Please submit application and materials in a 
timely matter as to allow time for review of the application, the processing of the 
check if approved, and for registration to be submitted by the applicant for the 
event.  The conference, workshop, event or class must occur between 7/1/09 and 
6/30/10. 

 

  

 

Name:  ________________________________________________________________ 

Mailing Address: _____________________________________________________ 

    _____________________________________________________ 

   _____________________________________________________ 

Phone Number: _____________________________________________________ 

Email:   _____________________________________________________ 

 

Amount requested: $ ____________________ 



 

 

 

 

Date of event: ____________________ 

Description of conference, workshop, etc.: 

____________________________________________________________________ 

 ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Please attach a copy of the registration form or support documentation for the sponsorship 
request. 

 

 

Which area of our Strategic Plan does this address? 

  Early Learning (School Readiness)     Family Violence Reduction 

  Father Involvement       Child Care 

  Health Education 

 

  

Signature: _________________________________________      Date: ____________ 
Please print name: ___________________________________ 

 
The First 5 Amador Commission has allotted $10,000 for this program for fiscal 
year 09/10. 

Thank you. 
  
 
 
 
 
 

First 5 Amador 
 101 Shopping Drive, Jackson, CA 95642   (209) 257-1092   

www.first5amador.com 

Received By: __________ 
Date: _______________ 


