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Rev 1/16/20 

 
Date of Region Six Assembly (R6A) for which funding is requested: ________________________________ 
 
Intergroup name: _________________________________________________________________________ 
 
Intergroup mailing address: _________________________________________________________________ 
 
Intergroup # _______________    Date submitted: ___________________________ 
 
Name/position of officer submitting: __________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: _____________________________ Email: ________________________________________________ 
 
To determine how best to use R6 Scholarship funds to help as many Intergroups as we can, we would like to 
know some things about your Intergroup. (Please add additional information on back or use a separate sheet 
if necessary.) 
 

1. Over the last year, what was your average monthly income (total contributions and other income for 

prior 12 months, divided by 12)? __________________________________________ 

2. Average monthly expenses (using the same method as above)? ___________________ 

3. Current cash balance, including checking and/or other bank accounts? ______________ 

4. Of item 3 above, how much is prudent reserve kept for Intergroup operations? ________________  

5. What portion reflects a reserve for a special project or activity? (Share-A-Thon event, public information 

event, advertising, etc.)  ______________________ 

6. Total contributions to WSO in past 12 months: ______ to R6____ Is this from groups ____ or 

intergroup___ 

7. When did this Intergroup last send representatives to R6 Assembly? __________ 

8. If your rep(s) plan to travel to R6 by car, what is the one-way distance in miles and length of travel 

time? _________________________________________ 

9. If your rep(s) plan to travel to R6 by another method, specify method and expenses per person. 

_____________________________________ 

10. How many rooms would be required at the R6 hotel location? How many nights? 1 ❑  or  2 ❑ 

11. How much can your Intergroup afford to spend to send a representative to R6? ___________ 

12. How many representatives are you sending? _____________ 

13. Does the decision to send a representative or an additional representative depend on this scholarship?   

Yes ❑   No ❑   

14. How much is your Intergroup requesting? ___________ 
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Name of person(s) that will attend R6 Assembly: 

Name Email Telephone 

   

   

   

   

   

 
Do these persons hold service positions for Region Six?   Yes ❑   No ❑   
Please specify, if yes _____________________________________________________________________ 
 
 

Additional information: ___________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
 
NOTE: This application for R6 travel funding must be received 60 days prior to the R6 Assembly for which 
funding is requested.  
 
Email submission is preferred:   Coordinator@OARegion6.org 
  
Or mail this application to:    R6 Coordinator 
      P.O. Box 20593 
      Cranston, RI 02920-9998 

mailto:Coordinator@OARegion6.org

