
 

 

MISSION STATEMENT 

It is the desire of the Board of Directors and the employees of SunWest Credit Union to obtain 
resources to improve the educational experience for school children. We feel that every child 
deserves the basic material necessities in school so that their energies can be focused on developing 
their academic and social skills to their fullest potential.  

PURPOSE 

The SunWest Foundation, a 501(c)3 organization, is dedicated to fulfilling the educational needs of 
school children throughout the year. The Foundation focuses its efforts on purchasing clothing, 
supplies and other personal necessities for the families of children that attend an affiliated school 
district. 

APPLICATIONS FOR FINANCIAL ASSISTANCE 

Applications for financial assistance are handled through individual schools.  
Applications must be submitted by a designated school administrator.  
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REQUEST FOR FUNDS 
Contact Leslie Shepard: call 719-560-1604, fax 719-560-1620 or email lshepard@sunwestecu.com. 

Requestor must be the principal, assistant principal or counselor 

Requestor:______________________________________________________________________ 

Position: ___________________________________________________ Date Requested: _____ 

School Name: 
_______________________________________________________________________________ 

School Address: 
_______________________________________________________________________________ 

City: _____________________________________ State: ________________ Zip Code:________ 

Phone Number: ____________________________ Email Address:_________________________ 

Recipient (optional): 
________________________________________________________________________________ 

Reason for Request: 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Request Amount: $ _____________________________________ 

FOUNDATION USE ONLY 

Approved/Declined ______________________ Dollar Amount $ ____________ Date _________ 
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