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Description automatically generated]R6 TRAVEL FUND SCHOLARSHIP APPLICATION
To attend Region 6 Assembly




Date of Region Six Assembly (R6A) for which funding is requested: ________________________________

Intergroup name and number: ______________________________________________________________

Intergroup mailing address: _________________________________________________________________

Name 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.)
ALL FUNDS SHOULD BE LISTED IN US DOLLARS

Please fill out the following financial information about your intergroup

	Total Income in the past 12 months:
	

	Total Expenses in the past 12 months:
	

	Net Income in the past 12 months (Income minus Expenses)
	

	Current cash balance:
	

	Prudent reserve:
	

	Total amount committed for the next 12 months (e.g. delegate travel, special events):
	

	Total WSO contributions from your intergroup 
(excluding groups’ WSO contributions) for the last 12 months:
	

	Total R6 contributions from your intergroup 
(excluding groups’ R6 contributions) for the last 12 months: 
	



When did you last send representatives to R6 Assembly? ______________________________

How many representatives are you planning to send this year? _______________________






Travel Budget Needs:
	By Car
	Using your own vehicle:
	Total 
Miles (M)
	IRS mileage 
rate[footnoteRef:1] (R) [1:  Region 6 uses the IRS mileage rate for charities, which is 14 cents per mile for 2024.] 

	Cost (M X R)

	
	Rental:
	Rental + gas + tolls = $


	Train ticket costs:
	

	Airfare:
	

	Hotel costs (rooms x nights x cost of rooms):
	

	Amount your Intergroup can contribute 
	

	Total your intergroup is requesting:
	



Representative(s) from your intergroup that will attend R6 Assembly:
	Name
	Email
	Telephone
	Service Position within Region 6 
(if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




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 only: 		Coordinator@OARegion6.org 
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