
REQUEST FOR ORGANIZING FUNDS

Local
Name
Position
Address
Phone

I.  Description of Organizing Target
a. Name of employer:
b. Description of unit:
c. Number of workers:
d. Previous organizing history (CWA or other unions):

II.    Current effort
a. Number of active organizing committee members:
b. Approximate number on committee who are doing the following:

Attending meetings:
Talking union at work:
Preparing handbills, newsletters, etc.
Making phone calls:
Doing house visits:

c.   Current campaign stage:

III.    Local Involvement
a.   Describe current level of local involvement in the campaign

1.   How many people from local are helping:
2. Describe resources (money, office, phones, etc.) local has committed:

b. What is local committed to do throughout rest of this effort
1.    People:
2. Resources:

IV. Budget Request
a.     How many months:
b.     Campaign goals for each month:
c.     Cost per month with description of principal items including:

1. For lost-time, indicate name, how time would be spent, full or part-time
(hourly, daily, etc.):

Monthly total $

2. For mailings, postage – number per month:
Monthly total $

3.  Detail meeting expenses:
Monthly total $

4.  Other expenses:
Monthly total $

5.     Total Per Month: $
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