
Community Sponsorship Request Application 
 
Today’s Date:__________________________________ 
 
Organization Requesting Sponsorship:_________________________________________________________________ 

Purpose (Mission) of the Organization:_________________________________________________________________ 

Address:______________________________________________________________________________________________ 

City:__________________________________________   State:___________________  Zip Code:___________________ 

Contact Person:_______________________________________________________________________________________ 

Phone:___________________________ Fax:________________________ E-mail:_________________________________ 

 
 
Name of Event/Program:______________________________________________________________________________ 

Date of Event/Program:_________________________ Event/Program Location:______________________________ 

Amount requested: $__________________________________________________________________________________ 

 

Brief description of event/program:___________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
 
How will this event support and strengthen the community and its residents?____________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
 
Other major sponsors:________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Is your organization not-for-profit?                                 Yes    No 
Does your organization have 501(c)(3) designation?       Yes    No 
 
If financial sponsorship is not avaiable, would your organization like to receice promotional or 

educational items from Parkview Community FCU?   Yes    No 
 

Please submit completed form along with any supporting documents to: 
Community Sponsorship Request, c/o Lechelle M. Brown 
Parkview Community FCU 
2100 Eden Park Blvd 
McKeesport, PA 15132 
E-mail: lbrown@pc-fcu.org 
Phone: 412-678-9564 
Fax: 412-678-9559 
 
**In order to be considered, requests must be received at least 90 days prior to event** 
                                                                                     
 



 

Criteria for Community Sponsorship 
 
Parkview Community FCU is not only committed to meeting the financial needs 
of our members but we are just as dedicated to the growth and strength of the 
communities where our members live and work. This is why community spon-
sorship is so important to us and it fits into our “People Helping People” phi-
losophy which we put into practice every day. 
 
Our criteria help Parkview Community FCU assure that donations are used in 
ways that best serve the majority of our membership.  These guidelines may 
not cover every possibility, special need or opportunity, and Parkview Commu-
nity FCU may make exceptions when considering donations.  We give primary 
consideration to those organizations, events, projects, and programs that ad-
here to the credit union’s philosophy.  Parkview Community FCU does not 
make donations that directly benefit an individual, or to companies/
coorporations with political initiatives or affiliations. 
 
 

Things to know if you would like Parkview Community FCU to 
support your organization or event: 
 
 ●  Requests for doantions must be submitted on our Community  
             Sponsorship Request Form and must be received at least 90 days in  
             advance of your event/program. 
 
 ●  Completed forms and supporting documentation/information may be  
              mailed or faxed to: 
 
  Community Sponsorship Request, c/o Lechelle M. Brown 
  Parview Community FCU 
  2100 Eden Park Blvd 
  McKeesport, PA 15132 
  Phone:  412-678-9564 
  Fax: 412-678-9559 
  Email: lbrown@pc-fcu.org 
 
 ● Notification of decisions will be made at least 30 days before the  
            event/program. 
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