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. Applicant: s
Kimber Wright
kwright@cochise.az.gov
Contact Email History
Qrganization;

Cochise Health and Social Services
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v Sponsorship Information f

Name cof Organization*

Cochise County Health department

Describe event being sponsored*

Ending Poverty Now workshop fecusing on strategies {o break the cycle of poverty within our community. Lecturer: Bonnie Bazata, Ending Poverty Now Program Man:

What |5 the date of the event?* !
28 October 2017

Amount Requested*
Please provide the amount you are requesting from the Legacy Foundation.

{'$ 200000

What geographic area does this spensorship benefit?*

Please select geographic area(s) benefitted by this sponsorship.
i All of Cochise County
Bisbee/Naco
Nerthern Cochise: Benson/St. David
Northem Cochise: Bawie/San Simone
Northern Cochise: Sunsites/Pearce/Sunizana
Northern Cochise: Willcox
Northern Cochise: Winchester Heights
Sierra Vista
Sierra Vista/Hereford/Palominas
Sierra Vista/Huachuca CityWhetstone
Sierra Vista/Tomhsione
Southeast Cochise: Douglas/Pirtleville
Southeast Cochise: Elfrida/McNeal
Southeast Santa Cruz: Elgin/Sonoita

Please upload a flyer or other media you may have ragarding thls event,
Poverty flier updated.pdf  [402.4KiB]

Upload W-9
Please upload a copy of your organization's W-9 if you have nof received prior funding from us
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