
 

 

Community of Interest Form to Request Funding  
 
due by Nov. 1st of each year -- send to ArLA Treasurer 
 
NAME OF CI: __________________________________________________________________ 
 
CONTACT PERSON: ______________________________________________________________ 
 
DATE FORM COMPLETED: _______________  
 
COMPLETED BY: _______________________________________ 
 
 
FINANCIAL SUPPORT REQUESTED FROM ARLA BUDGET FOR NEXT YEAR: ___________________ 
 
HOW FUNDS WILL BE USED?  
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